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ON 


ORTHOPADIC SURGERY. 
Delivered at St. George's Hospital, 1868. 
By BERNARD E. BRODHURST, F.R.C.S., 


LECTURER ON OKTHOPMDIC SURGERY IN THE HOSPITAL. 


LECTURE 1. 


_ GENTLEMEN,—Orthopadic surgery embraces. deformities of 
the trunk, neck, and extremities. Those deformities which 
arise during embryonic or fetal life exist at birth, and are 
therefore termed « ital ; whereas non-congenital deformities 
are acquired at any subsequent period of life. 

I tn file Sout ‘to the | 
causes of congenital deformities ; secondly, to consider the 
causes of non-congenital deformities; and, thirdly, to bring 
under your notice the causes and modes of development of cer- 
tain affections of the osseous 

The causes of congenital defermities axe, eapecially, arrest of 
development and spasmodic action 

Arrest of development will cocesion deformity, er even mva- 
strosity ; occursing as it may in a limb whilst growth else- 
where proceeds in a normal manner. Thus, if in the embryo 
growth be arrested, and this, condition of parts be continued 
in the feetus, it becomes monstrosity. For instance, a hand 
without fingers, or a foot without toes, would represent, ac- 
cording to Wagner, the conditions of those parts of the embryo 
at the seventh week of development. Now, should arrest of 
development take place in these parts at this period of exist- 
nce, a form, which in the normal condition is transient only 
and confined to embryonic life, becomes, if continued, mon- 
strosity in the child. It has further been shown by Wagner 
that up to the fourth or fifth month, or even later, the embryo 
presents a club-footed appearance. Should arrest of develop- 
ment occur at this period, so that the muscles on the inner side 
of the limb (say the adductors of the foot) cease to be developed 
im proportion to the rest of the limb, the condition now alluded 
to-—the normal condition of the feet at this period—necessarily 


_ Yemains, and, as regards the affected muscles, development at 


birth is imperfect, and the feet, still continue, as in the em- 
bryo, clubbed. 

Spasmodié action is, however, without doubt, the most fre- 
quent cause of congenital deformities which depend on mus- 
cular action. This spasm may be clonic, or it may be of a 
more permanent character. It is due to irritation; and whe- 
ther this irritation be occasioned by dentition, by intestinal 
worms, or other cause, it may give rise to club-foot, club-hand, 
wry-neck, squinting, or. other deformity. In explanation of 
the last sentence, I may remark that intestinal worms are known 
to exist in the foetus; and, also, I may quote the following 
words from a paper read by the late Dr. Marshal] Hall before | tions. 
the Medical Society of London, and published in Tur Lancer: 
“The age of convulsive diseases is specially that of dentition, 
and of what I may term dubious diet. Dentition, as I under- 
stamd the term, begins at birth, or“even before. It is then 
that the tissues of the alveolar processes and cavities become 
theseat of augmented vascular action and nervous excitement, 
which do not cease until dentition is completed. I think it 
have their origin in utero; certainly many of the latter are 
congenital.” 


But spasmodic action, however excited, may be transitory : 
the spasm then subsides, and a healthy condition results; and 
the effects which are produced on the foetus are much less severe 
than when a similar spasmodic condition occurs after birth. It 


take place, and that after birth the child shall contin ve 
to spasmodic movements, the limbs not being entirely under 
the control of the will Should irritation 


ic monster every known form of 


frm of stortion that with 


Daring fetal life growth 

pend en that 
muscles remains more or less contracted, their will 

of the contracted muscles will not be in proportion to rest 
of the limb. They are then said to have undergone 
structural 


Like other nervous affections ital deformities are 
For instance, five boys in one family came under 
talipes varus, their father, uncle, and 
ather having likewise suffered from similar 
In each generation females were added 
te this family. but none of them were deformed at birth. I 
have lately also seen another family of four children, two boys 
and two girls, all of whom were club-footed at birth; their 
mother also was club-footed. Dr. Little, speaking of talipes 
wren ae: ‘I have traced it on the side even 
y, the male infant, the father, 
t-grandiather. Mr.Wm. Adams, 
rye man who was born with double 
or individual had thirteen children by one 
wie five of whom were club-footed, three boys and two 
In four of these children both feet were affected. The 
children at nineteen years of age gave birth to a club- 
i Also a cousin of these thirteen children was 
born with talipes varus. Again, Mr. Tamplin mentions that 
zht children in one family were born with double varus. In 


instance, however, it is not mentioned that the 


in the liquor amnii, and that as utero-gestation advances, and 
the foetus becomes bent upon itself, the fluid which surrounds 
the foetus prevents injurious pressure of the uterus, and enables 
those indeed, become stronger 
and more marked until of gestation is com 
I have made use of the term ‘ Wiieeccslct te chore” but it 
is misapplied ; for in its passive state, and until labour com- 
mences, the uterus exercises no pressure on the fetus, but 
yields to every movement from within; and it is only when 
this passive condition is exchanged for one of action, to e 
its contents, that the uterus exercises direct pressure on 
foetus. It is therefore impossible that the uterus should pre- 
feetus during gestation as to in- 


ee arrest of development and spasmodic action. 

causes of non-cohgenital deformities are various. Here, 

again, as in congenital deformities, irritation of the nervous 

But, also, local inflammation 
aw are very frequent causes of non-congenital distor- 


During action is very uently occa- 
sioned by 7, and by intestinal irritation. red irrita- 
tion of the epuapetetio system of nerves through errors of 
diet, worms in the alimentary canal, retained fecu matter, 
&c., is often seen to give rise to spasm and convulsions. These 
forms of irritation are common during infancy, and they con- 
stitute at this the most frequent causes of spasm and of 
paralysis. Other causes of cerebral and irritation 
of the spinal system of nerves exist, such as exposure to the 
sun’s rays, the incubation of the exanthemata, a renal calculus, 
an insufficiently strangulated nevus; and, indeed, there is 
scarcely a condition of body that can be named, apart from 
health, in which convulsions may not be induced. a 
spasm may exist without cerebral disturbance ; but irri- 
tation is continued, convulsions follow, with, perhaps, para- 
lysis or death. 

action is sometimes caused by pressure wpon the 


The deformities. which arise 


| . 
gam, m the anencephai 
distortion may exist, as well as luxations, whether complete 
or incomplete. Also, together with hydrocephalus and hydro- j 
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DR. HABERSHON ON COMPLEX MORBID CONDITIONS. 


from this cause are doubtless frequently not distinguished 
from those which have been previously alluded to as congenital 
i a li or a pair of limbs (for the most 
lower tabs) or of the voluntary muscular re- 
sults from some injury at birth, such as is sustained by the 
brain and the brain-case, or by the vertebre and the spinal 
cord, by too much force in the application of instruments, or, 
without instrumental interference, when much violence is used, 
with or without deformity and contraction of the pelvis. In 
these cases the flexors and the adductors of the thighs, the 
flexors of the | and the extensors of the feet, are for the 
most part affected.” The upper limbs are usually less affected 
than the lower, yet the elbows will probably be found partially 
flexed, the forearms pronated, and the fingers wanting in 
wer. The muscles of the neck are also in these cases de- 
t in power, and unable to support the head, so that the 
head rolls from side to side, and falls on to the breast or back- 
wards. In the same manner the muscles of the trunk partici- 
pate in the general weakness, and the child is in consequence 
unable to sit upright. In children thus affected there is also 
occasional or constant strabismus, and often the muscies of 
speech are involved: in some a cry only can be uttered, in 
others a syllable, while in others violent stuttering will be 
induced on the slightest provocation, or almost without ap- 
parent excitement. Thus, a single muscle, or a set of muscles, 
or the entire voluntary muscular system, may be affected, and 
endless varieties of deformity are produced. 

Sach, then, are the forms in which ic contractions are 
seen during infancy. Together with these spastic conditions 
of arms and legs, there will probably be found abnormal con- 
ditions of feet and hands ; indeed, every known form of talipes 
and cheirismus is to be found together with these rigid limbs. 

When convulsive action has once been developed, spastic 
contraction may ensue, or a limb may be wholly or partially 
paralysed. The countenance of the child usually indicates the 
presence of cerebral disturbance : there is a vacancy of expres- 
sion, and the child remains dull and listless, or otherwise it is 
excited. These children are, however, frequently more intel- 
ligent than a casual observer might sup Frequently the 
memory is good and the mind active (although always more or 
less morbidly excited), notwithstanding that the fingers and 
feet are almost, if not quite, useless. 

Spasm of one limb, and paralysis of the opposite limb, may 
be observed. Spasm usually is first developed in the upper, 
and later in the lower, extremities. It is often stated other- 
wise; but observation shows that in spasm the lower limb 
recovers power sooner than the upper; but that, when paralysed, 
the upper extremity usually first recovers power. 

After a succession of slight convulsive attacks, certain 

remain, perhaps, rigid ; the most powerful being the 
most affected, or appearing to be most affected. Thus the 
thighs are more or less flexed, and the knees are approxi- 
mated; or even the legs are crossed one over the other, and 
maintained so firmly in this position that considerable force 
may be inadequate to separate them : the legs are flexed, and 
the feet are extended and inverted. Also, the arms are bound 
to the sides, the forearms are flexed, the hands are prone, and 
the fingers are flexed. Every form of squinting may be ob- 
served together with these rigid muscles; and, indeed, every 
voluntary muscle may equally be subject to this spasmodic 
action. 

As has already been said, this state of tic rigidity may 
pass into paralysis. In the cast which 1 now show you (a 
cast in St. George’s Hospital museum), there is represented 
almost every possible deformity to which spastic rigidity can 
give rise. Disease in this case was developed in infancy, and 
was continued with increase and never with mitigation until 
death, which occurred at twenty-five years of age. Any draw- 
ing can only give a very imperfect idea of the case : the accom- 
panying woodcut was made by Mr. Bagg from the cast. Here 
are seen talipes varus, talipes valgus, contractions of the knees, 
hips, elbows, wrists, fingers, and toes, wry-neck, and lateral 

Again, in the t, affections of the sexual a urinary 
organs occasion disorders of the brain and spinal cord, and 
give rise to deformities such as 1 have to bring under your 
notice. Thus hysteria occasions spasmodic contraction. You 
will remember such a case in Wright’s ward. Jemima U-—, 
a remarkably stout person, twenty years of age, had been 
affected with spasmodic varus for three years before she was 
admitted into the hospital. Splints and medical treatment 
were tried ineffectually ; and it was then determined to divide 
the tendons. You will remember how inversion of the 


foot was immediately removed on dividing the tibialis posticus 
tendon, the antagonistic muscles being allowed for a moment 
to act upon the foot. Subsequently the tendo Achillis was 
divided, and in six weeks the patient left the hospital perfectly 
cured. We see her occasionally here, and are able to observe 
that there has been no return of deformity. In cases such as 
this there has possibly existed some congestion of the spi 
cord, which, having subsided, leaves the deformity as a 
affection, dependent alone on structural shortening of the 
affected muscles. But not only may a hand, or a foot, or an 
arm, or a leg be thus affected ; but one side of the body or the 
entire muscular system may be involved. 

(To be continued.) 


CLINICAL NOTES. 
IIL. 


COMPLEX MORBID CONDITIONS : CEREBRO-SPINAL 
IRRITATION ; HYPERASSTHESIA ; INTER- 
MITTENT SYMPTOMS. 


By S. 0. HABERSHON, M.D., 


PHYSICIAN TO GUY'S HOSPITAL. 


Tue relation of different kinds of morbid action in the same 
person constitutes one of the most interesting and important 
branches of clinical science. Thus a strumous patient may 
become the subject of syphilis, and the latter malady is more 
obstinate on account of the presence of the former condition ; 
but to this may be superadded miasmatic poisoning, or rheu- 
matism, or some acute zymotic disease ; and in the aggregate 
of the symptoms—the actual state found at the bedside of the 
patient—we have to do with the complex resultant of several 
disturbing conditions. In many maladies, what may seem at 
first to be merely the superaddition of one morbid state upon 
another, is really the further development of the primary ail- 
ment in its successive stages. An instance of this complex 
condition was strikingly shown in a patient lately under my 
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wich, but more recently suffered privation from loss of 
employment ; he previously had syphilis and ague, and his 
ith had also been deteriorated by in habits. A 

short time before admission, about ten o’ i 
down on Plumstead , apparently in an epileptic fit, 
night till seven in the morning; 


and remained on the ground all 


and this fit was followed by severe bleeding from the nose. | 


He was brought to the hospital in an anemic state ; the face 

was puffy, the | 

and thrilling ; was no bruit at the heart, the bowels 

were freely acted on, and the urine was highly albuminous; he 
also that he had recently portions of tapeworm. 


He was ordered the extract of the male fern; but although 
there was free 


We rarely observe such a series of ailments in one patient, 
t, expel t it would be quite incorrect to 
as so many different diseases assailing the same unfortu- 
nate man. On the contrary, several were the sequences of one 
pre-existing morbid state: the syphilis, and ague, and intem- 
habits had induced chronic disease, especially affecting 
kidney, aggravated by a disposition to gout ; but the _ 
, the epistaxis, and the albuminuria, were merely 
ects of that chronic disease ; oe ee 
dence, and the erysipelas was probably due in some degree to 
pure ere of the hospital. Still, it is not usual 
instance in which so many causes of disease are 
spinal wn by h ia; but the 
resem i and was intermittent in its 
i isoni It is not, how- 


yspneea, headache, and delirium during the 
with thirst, loss of appetite, and diarrhcea. 


y. 
, the 9th, the pain in the course of the 
Fe, was increased whenever the 
respiration was 36, the pulse 
There was no delirium ; the urine 


was 
He was ordered 


| 


was never above the normal standard, and the urine continued 
of the same low specific gravity. The patient said that he 
felt better, and there was much less severe pain and hyper- 
esthesia. But since the paroxysmal attacks continued, al- 
though three grains of quinine were given several times a day, 
he was ordered to take liquor arsenicalis with decoction of 
bark. Under this treatment he steadily improved, and left 


ge slightly anasarcous, the pulse compressible spinal 


After | there 
hich 


| gravity, indicated an ailment of a non-inflammatory or febrile. 
character 


| For the same reasons the idea of severe rheumatism was 
| also set aside, although the state of free perspiration in which 
he was generally found at the time of my visit, and some pain 
| in the knee-joint, favoured the idea of a rheumatic affection. 
| After a few days, it was noticed that a sensation of chilli 
| in the morning was followed by afternoon perspiration. This 
| condition suggested the question of miasmatic poisoning, or of 
‘abscess. Careful examination was made as to any local sup- 
| nee the pelvis, perineum, or elsewhere, but without 
' ing any local disease. As to ague, he had resided in Ber- 
| mondsey, but there was no enlargement of the spleen, and no 
| well-marked paroxysm of intermittent fever could be made 


| 


symptoms at once became less severe, and he steadily im- 
proved, leaving the hospital well after a few weeks. Are we, 
therefore, to consider the ailment as one uced by miasma- 
tic poisoning? Not necessarily so; for although ague is often 
| associated with disturbance of the nervous system, still the 
| symptoms are observed quite independently of such an ex- 
| citing cause, and, as far as our knowledge at present leads us, 
| they must be referred to functional disease of the cerebro- 
spinal system. 

Cerebro-spinal Irritation ; Hyperesthesia ; Pain in the Calves 

of both Legs. 

Robert T——,, aged thirty-three, a resident of Woolwich, 
was placed under my care on March 21st, 1868. In his occu- 
pation as a shipwright he was accustomed to stand much in the 
wet ; but, excepting an attack of gonorrhwa, with suppurating 
bubo, he had enjoyed good health till a fortnight ago, when 
both legs became weak, and severe pain in the calves of the 
legs came on. The pain increased in severity, so that he could 
not bear any pressure. Two days before admission he had 
some pain in the back, but none in the joints, and no symp- 
toms of disease about the heart or lungs, liver or spleen, were 
present. The tongue was white ; —— increased in fre- 
quency; the temperature was 102°. bowels were freely 
open; the urine contained abundant lithates. The countenance 
was anxious, and the patient was greatly distressed. He stated. 
that he had had rigor, but had experienced neither injury nor 
fall. He was ordered nitrate of potash mixture, and the legs to 
rigor every aftern perspirati 
was no enlargement of the spleen, an 
be The tongue was clean, the pulse quiet, the 

collected. Two grains of quinine were 


i a day. 
the 26th, there was less pain in the calves, but sli 
e knee and ankle; the right ankle had ont 


skin 
had a 
There 
could 
mind 


ing of 


e a circumscribed purpurous , and in the centre, 


28th.—The symptoms steadily lessened ; and on 


The occasional occurrence of acute meningitis of the cerebro- 
membranes led us at first to suppose that we had such 
before us; for the symptoms were acute and severe, the 

pain on the surface of the skin intense, the hyperesthesia was 
almost general, although especially marked in the course of 
the spine and about the chest; there was severe headache, and 
had been some delirium. The evidence of es . 
a few days, severe and unmistakable gout came on, ection would not account for the symptoms. ill the 
was followed a week later by sipelas of the head and face. | lessened temperature of the surface, scarcely that of the 
The symptoms slowly subsided, and he left the hospital a normal standard, and the abundant urine of low specific 
- had been a female, the would ha 
If the patient a sym ve 
| from uterine disturbance. We are compelled to recognise a 
| condition of a similar kind in men ; sometimes, it may be in 
ever, very unfrequent to find intermission in the symptoms of more advanced years, from prostatic or vesical disease, the 
functional disease of the nervous system, and this was, | be- whole cerebro-spinal system is disturbed, and with some 
‘ resem in ever. 
Cerebro-spinal Irritation ; Hyperesthesia. The patient was ordered at first quinine in effervescence, 
John B——,, aged twenty-eight, by trade a wool warehouse- | afterwards decoction of bark, with Fowler's solution; the 
man, was placed under my care on Jan. 8th, 1868. He had 
suffered from rheumatism three years before, but had had 
neither syphilis nor ague. His illness commenced nine days pre- 
viously with rigor and cough; a severe attack of aota tall on 
hour after retirin ty still more 
severe. On the following morning he was unable to move, 
and had dry cough, with severe pain in the left side, in the 
back, and in the chest. He was confined to his bed, and 
suffi 
m1ssi10n © presen the appearance 0 a muscular 
man, but with a distressed expression of countenance, evi- 
dently from severe pain ; the skin was cool, the temperature 
being only 98°, pulse 78, the respirations 57 per minute. There 
was a dry h, and he complained of pain in the left side, 
in the salina thet, shoulders, &c. The pain, however, was 
not in the joints, or at a fixed part of the side, but on the 
whole surface of the limbs and side—a general hyperesthesia. 
The pain in the chest was so diffused that on gentle percus- 
sion at any part he cried out with pain. Any pressure in the 
course of the spine produced especial expression of distress. 
There was ge — oe the chest, but no dulness 
on ion. At the of the | posteriorly there was 
slight pleuritic crackling, especially ry right Tide. but it 
pleurite disease was not the cause of 
e tactile vibration was normal. 
The sounds of the heart were healthy in character. The 
urine was clear and abundant, specific gravity 1007, free from 
albumen, &c. He was ordered ten grains of compound ipeca- 
cuanha powder three ti 
On the following day 
spine extended to the | 
bowels were acted upon 
82, the temperature 98° 
as before. 
10th.—He was found in the afternoon in a state of free | three 
perspiration ; the respiration 22; the pulse 75; the left knee| On ht 
st 2 wae; the tongue had a whitish fur. | swell he 
Ou the 18th, — in effervescence. inner 
tt irati ‘sted, | 1 
preceded by some chilliness in the morning. The temperature [SSS 
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the remains of a large bleb were found on the righ 
@ purpurous condition of the surrounding skin. 
to be admitted that in rheumatism the 
citing causes of that disease in standing in 
still the condition was not that of ordi- 


the f fu the 

were apparen subjects of functi i o 
spinal cord. modification of disease by a pre-existent 
morbid state is a fact so frequently presented, and of so great 

clinical importance, that we cannot too strongly dwell upon it. 
Krook-street, W., September, 1968. 


“STRUCTURE OF THE ADULT HUMAN 
VITREOUS HUMOUR. 


By DAVID SMITH, M.D., M.R.C.S, 


‘Tue vitreous humour, constituting three-fourths of the globe 
of the eye, connects, both structurally and functionally, the 
crystalline lens and retina. It is enabled, by the union which 
subsists between its containing membrane in front—the zonula 
Ziuuii—and the ciliary processes, to bring the crystalline lens 
under the control of the ciliary muscle in adjusting vision to 
different distances. It is the part from which the eyeball 
chiefly derives its firmness and globular form. Having an 
intimate union with the vascular organ of the eyeball, the 
choroid, and its surface lying in direct apposition with the 
vascular network of the retina, any disturbance which takes 
place in the nutrition of the deeper structures of the eye will 
diminish the transparency of the vitreous humour, and, as a 
consequence, the perfection of the eye as an of vision. 
It has a structure peculiar to itself, and therefore must have 
its own diseases, if they were only known. In some of the 
most important operations on the eye for the restoration of 
vision, the soundness of the structure of the vitreous humour 
is essential to their success. The vitreous humour, performin 
thus such varied and important uses within the eye, ont 
taking an active part in its healthy as well as in many of its 
aorbid processes, a correct knowledge of its structure must be 
an indispensable acquisition both to the physiologist and the 
ophthalmic surgeon. Nevertheless ‘‘its structure is un- 
known,”* according to one of the latest authorities, and until 
the of the present publication has not been dis- 


* Mackenzie: of Ophthalmology; 8rd p.40 Also con- 
#ult—E. Bracke: den innern Kau des Glaskérpers, in Miiller’s Archiv, 
1843, p. 345; and 1845, p.130, Hannover: Entdeckung des Baus Glaskérpers, 


Microscopic anatomy of the humour.—The almost perfect 
cy of the vitreous body has all along been the chief 
lean which anatomists have felt in investigating its 
structure. When it is examined in the fresh state nothing but 


; | a few processes and granules can be detected in it even with 


the highest ifying power, and, therefore, no hope can be 
entertained ol dectleting its structure without the assistance 
of reagents. Its minute structure may be demonstrated by re- 
movi fragment the centre of the bh 
(thereky avoiding any part its containing envelope 

Ae Ne ee slide, to which is then added a drop of 
coneentrated alcohol. This has the effect of instan 
rendering the tissue of the humour opaque. Thus treated 
ing power, a network of reticular 
tissue is observed in the of the microscope, dragged about 
in all directions from the commotion produced by the com- 
bination of the alcohol with the fiuid of the humour. As this 
motion soon whips the delicate network of tissue into irregular 
ropy fibres, which no amount of maceration can again separate, 
it is necessary, in order to observe the structure more minutely, 
to cover it immediately after the addition of the alcohol with a 
thin pellicle of glass, Examined with a power of three bun- 
dred diameters the network of reticular tissue resolves itself 
into minute tubes or canals, intersected by cells at variable, 
but still very minute distances apart, thus establishing an anas- 
tomosis between cell and cell, as well as between the reticula- 
tions (Pig. 1 a). The tubes are about the size of the elements 
a my a tissue, and the cells about ten-thousandth of an 


inch in 
Fis. 1. 


4 aa, Anastomosing cellular tissue of the vitreous humour. 
» 5}, Strong, smooth fibres «f the cortical portion of the 


vitreous humour. (Mag:ified 300 diameters.) 


No matter what 
same structure is 


consist of strong, 
mmon fibrous tissue, w 
form a coarse, open web, in the large meshes of which 
finer network of anastomosing cells is woven (Fig. 1 8). 
fibres are evidently for the purpose of giving strength to the 
humonr in these situations. 
Design of the structure of the humour as a whole, as seen with 
the naked eye.—The tissue of the vitreous body is entirely com- 
of an open meshwork, and nothing in the shape of mem- 
can be seen in it with the microscope. But the micro- 


tissue. 

To demonstrate these membranes and the intermembranous 
tissue in their relative situations, it is necessary to bave re- 
course to another than that already for 
purpose of rendering parts opaque as a w in 
that they may be seen in situ with the naked eye. Of the 


356. ym. Sharpey, M.D. 
Allen Thomson, M-D., F-RS., and M.D.; vol. li. 


. 
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 - April 3rd, he was presented convalescent. 
ff In this case the pain in the calves of the legs was very severe, 
and spinal disease, py#mia, local s jon, arteritis, rheu- 
1 matism, were considered as causes, There was no | 
: evidence of local disease affecting either the arteries or veins 
no indication of local suppuration, or of pyemia. As to 
rheumatism, there was some pain in the knee and ankle, as | 
W with the pain in es $ pain was 
t) i tolerated. There was evidence of some febrile disturbance in 
f the elevated temperature, frequent pulse, and furred tongue. 
WG ceded by rigor. The patient had come from Woolwi ‘om 
Be fare ages ge legs, as far as the knees, were wrapped | 
} in cotton wool, and on removing the wool in two or three days, | 
: Dary nor fascial rheumatism ; an believe the condition was 
correctly to the spinal cord. 
. instances of organic disease of the spine are regarded in 
earlier stages as ordinary rheumatism. 
" an idea, nor need we necessarily refer the benefit following the 
] use of quinine to a miasmatic type of disease. Intermissions 
| are not limited to fevers produced by marsh poisoning, and 
_ uinine is applicable to other states than ague. We must not, SIL A> 
ie matic poisoning will induce periodicity in subsequent disease, ty I als 
as we observe in bronchitis and pneumonia, in aguish districts, 
and after intermittent fevers, as if the disease had a quotidian 
i pce the vitreous humour is examined the 
ed; but in and near the circumference 
: of the humour, and particularly near the zone of Zinn, anotber 
+ 
| scopic examination of the vitreous humour in detac por- 
lf | tions can convey no idea of the design of its structure as @ 
@ | whole; and, contrary therefore to what might be anticipated 
2 from microscopic observation, the strong fibrous tissue, which 
a | exists only towards the circumference of the vitreous body, is 
dineovened bey the naked ape to he take 
we membraneous strata, having a determinate direction within 
' the humour, while the anastomosing cellular tissue, on the 
ca other hand, occupies the intermembranous spaces in the 
- in the Operations on the Eye, p. 94. Ké'liker’s Manual of Human Histology 


most conclusive least likely to embarrass the observer, is 
from age, a 
vent it undergoing epee putrefaction. To 
this, the eyeball shou cand tour or See 
oP age when it is to be divested of its tunics, and the vitreous 
uate with the crystalline lens and capsule, entire, placed in 
a solution of carbolic acid, of about the strength of one of the 
latter to three hundred of water. At this stage the vitreous 
humour is of a straw-yellow or greenish colour, owing to the 
infiltration into it of the colouring matter of the bl which 
somewhat masks the view of the fabric within ; but in a few 


i been prepared according to the 
Seen prepared according t,he 
eligible clear-glass vessel, covered with water, and examined 

with the eye a8 the direct rays of the sun are condensed 
When so examined, the 
structures within the humour will be found to have the follow- 


ing arrangement :— 

optic nerve pierces the eyeball to the posterior capsule of 
the crystalline lens, but inferiorly and internally to the axis of 
vision, is the hyaloid canal, Be 
bryonic ey¢, to the hyaloid vessels. It is not a constant struc- 
ture of the adult vitreous humour, and in old age not a trace 
of it ean be found. In some cases, however, it is not only 
present in the adult, but is remaine patent threagh the whole 
been macerated, is often seen to contain ular mat- 
ter, as if it still conveyed, during adult li get ae for the 
crystalline lens. id canal bes diameter about thet 
of a common probe, unlike the same structure in its pri- 


from thie origin, 
@ course backwards to the entrance of the hyaloid canal, and 
in their course split horizontally the entire circumference of 
the humour into innumerable shallow cells, placed with their 
flat surfaces to the hyaloid membrane, which build up, layer 
upon layer, the sides of the vitreous body around the antero- 
posterior axis power (Pigs. 2 and 3.) 


These membranes are made of the strong, smooth, tibrous 
examination 
of the humour. When they are examined individually with 

eye by the aid of the direct rays of the sun, they 
to consist of a flimsy network at fibres, which, for 
a better name, gh 


though have 


branes, or those which take 


provision for the pre 
distension of the hyaloid membrane from the coe ee 
fluid witbin. It is also not unworthy of note that the mem~- 
branes, being the strongest fabric of two, offer the greatest 
resistance to distension in the direction in which it would be 
most injurious to vision—namely, in the direction 
of the eye. The lens and retina are 


human subject. It is so fragile, and the proportion 
bears to the vitreous fluid is so small, that it is 


bumonur be allowed to drain away, ’ 
the zonula Zinnii, byaloid membrane, and pos’ 


solidity, as well as its polluetd and transparent 
It has a consistence intermediate between water and t 


Chloride of sodium, yt a — quantity “ 142 


ble in aleobol 


extractive matter sol 
Matter soluble in 
Albumen 


Millon and Wohler have discovered traces of urea in the fluid 
of the vitreous humour.* 


band it trmiy down to the 

tures are dovetailed into each other-—a highly favourable re- 
lationship for the secretion of the vitreous fluid Through the 
structureless membrane of the zone of Zinn the vitreous fluid 
filters in its way to the humour ; but, like all other cases in 
which secretion takes place through membranes without the 
* Carpenter's Human ath ed, p. 54 

concerned in. the Operations the 


lectures ont deliver in Glasgow 
Goring the ensaing winten, 
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methods which be employed for this pu the one | the globular form of the vitreous body. In the vertex, or 
what may be called the medullary portion of the humour, I 
bave not been able to detect any distinct oi 
Faint lines — be recognised running backw in 
this situation ; but they partake of none of the characters of a 
“membrane Moreover, the central are devoid of the 
strong fibrous tissue which forms the basis of the membranous 

strata of the cortical portion of the humour. } 

(c) As to the anastomosing cellular tissue, it occupies 

and the spaces between the membranes, in the man» 
tercellular tissue. It is woven into eellular spac 
ceptacles for the vitreous fluid. The filaments of th 
days the sanguineous colouring matter is disseminated into the | cross the short diameter of the intermembranous 
surrounding menstruum, leaving the structure of the humour | therefore vy fe a radiating direction from the v 

the sides of vitreous body (Fig. 2); but, masmuch 

are finer than the fibres of the membranous strata rupn 

before backwards, they are not so apparent to the na 

| look to the ed eye as if they merely contain 

| parent fiuid—a fallacy which is only dispelled by observing: 
| them minutely as the direct rays of the sun are thrown upom . 
| them, 
| Thus it will be found that while the membranes of the 
vitreous body are stretched between the zone of Zinn and the 
| fundus of the eye, the anastomosing cellular tissue radiates 
| from the vertex to the sides of the humour—an arrangement 
between the hyaluid membrane, on the one hand, and the 
upvielding tunics of the eyeball, on the other. 

Such is the structure of the vitreous humour in the adult 
surface of, the zonula Zinnu, are eight or ten membranous es it 
circles, placed the one within the other ; each circle, on close ly to be 
examination, being seen to be made up of a series of segments, | wondered at that it has escaped notice so long. Its weight 
overlapping and uniting by their edges—the arrangement not | makes no appreciable difference in the specific gravity of the 
being unlike the origin of the leaves of a leaf-bud from a cir- | fluid of the humour, which is 1053; for if the fluid of the 

ue, inclusive of 
| the crystalline lens, does not amount to one grain. 
| The fwid of the vitreous humour.—The fluid which occupies 
| r ite - 
quality. 
ve serum 
only one which it contains, and that even in small’ 
F amount, is albumen. According to Berzelius, the ‘healthy. 
vitreoas humour bas the following chemical composition :— 
100-00 
Arrangement of the mem’ 
ous oes). inn (ne OF the Vitreous DUITC e Te ry 
Crystaliue Jes. Zone of Crystailine lens. Ex- 
Zinn, c, Hyal id memb: ciliary processes ; but pathological observation renders it pro-~ 
| 
mow. 5, meee on process. tervening su 
Se hee: | Myeield canal. and the ciliary processes is the zone of Zinn—a part of the 
; containing envelope of the vitreous humour, —which is a strue- 
{ tureless membrane, giving off internally the peculiar structure 7 
| they as the compart 
are incapable in any 
humour. The more superfi 
their origin from the extreme border of the zone of Zinn, have a 
coarser texture and web than those nearer the axis of the eye ; 
and the former are also more bent in their course backwards, 
following the curve of the hyaloid membrane, in adaptation to 
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intervention of cells, the vitreous fluid consists merely of the 
constituents of the blood. The zone of Zinn seems 

exercise some influence over the transparency and 

i vitreous fluid during life, for after death the 
coloured constituents of the blood is lost, 


and co dived inflammatory action 

ing structures w 

It is impossible to say mhothen eal ordinary circum- 
stances, the of the vitreous fiuid ie rapid or slow, but 
a large quantity is known to be thrown out when occasion re- 
when of has become evacuated hy 


ing structure— 
ter death, when 


deny that the humour pow 
in its normal condition 
having a certain consistence resembling jelly, in which case its 
exhaustion could only arise from the substance of the humour 

ing from the semisolid to the fluid condition. This is dis- 

any ot such as pure water, spirit, or ycerine, 
merely by imbibition, and the vitreous body retain the 


by the vitreous humour, the most im t 

i we cept it its transparency) is its elasticity. This force is 
ale cat away der 


slightest vibration of that body, and 
vision during the motions of the eye in the living subject. B 
the same the vitreous body is enabled to become a 
the ciliary muscle acts in advancing the ciliary 
processes towards the crystalline lens in the accommodation of 
eye to near objects. It is also not improbable that the 
same force exercises in some degree a controlling power over 
the fluid, in the 
osmotic current, in ordinary process of a 
diminishes in the ratio of the Be 
If this be the case, the injurious consequences to 
the vitreous 


<a ait is is known to undergo various rapid changes in disease, it 
possess a Pw wi system of nutrition within itself. In 
ae a = rene of er evidence of a nutritive system within 
the humour, the cellular elements described under the micro- 
— anatomy of the humour probably contain nutritive ma- 
; and the anastomosis which exists between cell and cell— 
to to adont the language of Virchow,* on an analogous nutritive 
system in Wharton’s jelly of the umbilical cord,—*‘ renders 
possible a uniform distribution of the nutritive juices through- 
out the whole of its substance.” The small amount of albu- 
men which exists in the vitreous fluid is incapable in its crude 
state of being applied to the nutrition of the fabric of the 
* Cellular Pathology, p. 100. 


the | 8¢comparare. 


humour, and therefore the as the of 

to the nutrition of its structures than of on ben 
dams and highly trenaparens field for physical 


purposes. 
(To be continued.) 


ON CARBOLIC ACID COLLYRIA IN 
STRUMOUS OPHTHALMIA. 


By EDWARD C. MARKEY, Assistant-Surgeon. 


Or all diseases of children we meet with in India there are 
few more troublesome as regards treatment than strumous 
ophthalmia, more particularly towards the end of the hot 
season, when the general health has become seriously impaired, 
and when, in addition, glandular enlargements exist. I may 
here state that the heat this season has been greater than for 
arr lately had two children, aged two and four 

ave wo years re- 
spectively, under my care for strumous ophthalmia. Their 
general health had me much impai i 
the plains during the hot season, added to whi 
glands were considerably enlarged. The eye affection 
most rebellious to treatment, both local and general. I had, 
in fact, given up all hope of curing them in the 

In looking over a recent number of Toe Lancer (20th of 
June, 1868) I observed that Sir H. Thompson, in his admirable 
lectures ‘‘On Diseases of the Urinary Organs,” recommended 
an injection of carbolic acid in certain cases of chronic cystitis. 
It struck me that a lotion somewhat similar might prove bene- 
ficial in the cases of ophthalmia, and I prescribed the follow- 
ing as a collyrium: lic acid, one drop; glycerine, five 
drops; rose water, one ounce, The result proved most satis- 
factory. I am not aware that any reference is made to carbolic 
acid collyria in books. Its well-known antiseptic properties 

think, be sufficient inducement to give it a trial, 
more particularly in epidemic forms of the disease, and I 
therefore beg to recommend it to the notice of the profession. 

Shajehampore, N.W.P., India, 29th July, 1868, 
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A DESCRIPTION OF SOME RAILWAY INJURIES NECES- 
SITATING PRIMARY AMPUTATION ; RESULTS. 
(Under the care of Mr. Joux D. Hr.) 

Ly his clinical experience of railway injuries, Mr. Hill finds 
that, as a rule, they differ from many other lesions with re- 
spect to the amount of shock and general concussion of the 
body, and in their local severity and extent. Perhaps the 
former, he thinks, may be explained by the kind of force or 
power which gives rise to such accidents ; and, assuming this 
to be the case, it will be easily understood how the range of 
steam pressure, or, in other words, the speed of the locomotive, 
regulates the degree of shock and general concussion of the 
body ; while the latter, which is most frequently produced by 
the wheel of the train, is in most cases severe, whatever be the 
speed. It may therefore be premised that shock and general 
concussion, when associated with local injury, will materially 
influence the issue of all cases in which surgical aid is indi- 
cated, and (except where uncontrollable hemorrhage arises) 


| 
} 
: } i consequence of whic he vitreous body soon comes 
coloured greenish-yellow. A moderate amount of heat also 
| relaxes this membrare so as to facilitate the transudation of Se ee 
|e dom be reproduced in the fully developed eye. 
f The fluid escapes so readily from the humour that it has be 
‘ come a problem how nature effects its retention. As will hav 
He 4 been observed from the description which has been given o 
i i the structure of the humour, it is such as to afford ampl 
ee facility for a free and rapid circulation of the fluid through i 
a substance ; and therefore any force inherent in the tissue itself 
2 H such as capillary attraction, can have very little effect in hold 
_ ing the fluid in its meshes. Its retention is readily accounte 
-_ for by the limited permeability of its envelo 
\ the hyaloid membrane—during life. Even af 
> that membrane has lost much of its resistance to permeatior 
| if the vitreous body be exposed entire, the fiuid will take som 
\ days to drain away, while a few hours is sufficient if th 
4 hyaloid membrane has been lacerated. From the natura 
q 
i breach—a fact which gains importance from the relation which -4 
i these parts have to the operation of extraction of cataract. A Mirror 
_ The elasticity of the vitreous tissue enables it to tighten upon 
.) the contained fluid, gives the eyeball a healthy tension, and 
if ._ offers such a firm bed for the crystalline lens as to prevent the 
IN THE 
1 
iq 
| 
og possess any function of a vital nature, and as it has a tem- 
uf perature amongst the lowest of any organ in the body, it is 
evident that it must undergo little decay, and exercise little | 
| 
| 
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will toa extent guide the surgeon in selecting the most 
favo’ time for operative assistance. Of the following 
cases, in one instance shock and general concussion were 80 
severe that the patient remained in almost a lifeless state for 
several hours. another instance shock was comparatively 
slight. Again, in a third (which we shall publish next week) 
general concussion was so great that death rapidly ensued, and 
when the body was en the capillary moe were found 
ruptured, not only in all the in organs, but throughout 
the muscular system ; and yet in each case the local injuries 
were very severe. Now the wheel of the locomotive has a 
ss flange, which overlaps the inner border of the rail. 

his is a terribly destructive agent, for in crossing the limb it 
not only smashes it, but often tears muscles from their fixed 
points or detaches their tendons. Sometimes it lacerates or 
ruptures the main arteries and veins, and (more rarely) the 
nerves at a distant part of the affected limb. Beyond the 
actual wound communicating with the bone, the integument 
is occasionally separated, more or less, from the fascia by 
effused blood, or is otherwise lacerated and bruised. Lastly, 
the periosteum and medullary membrane are sometimes 
damaged to such an extent that necrosis ensues after amputa- 
tion. Now, as to complications, they may arise from a variety 
of circumstances, but independent of atmospheric, zymutic, 
idiopathic, or accidental causes. The cases under considera- 
tion will exemplify those depending chiefly upon the direct 
consequences of general and local injury. 

The first case re ts general concussion, extreme shock, 
and extensive injuries, followed by complications chiefly 
of a local origin. 

Case 1. Compound comminuted fracture of tibie and fibula; 
(primary) amputation of right thigh; trismus arrested by 
(secondary) amputation of left leg ; Charles S——, 

an 


run qver by a train in rapid 
found deathh 


y 
were scarcely perceptible ; pu 
cold sweat ; and he could y be roused. 
Examination of injured limb.—Right leg : 
fourth of the leg to the upper border of the patella there was 


nerves (anterior and posterior tibial and 
veins) severed. The bones were broken into small pi 


ed against hemor- 
rig! t leg, Mr. Hill decided 
imbs were placed upon 


00, soft and compressible ; 

tongue coated; respiration 25 
water; the 
and lithates. His 


deep fascia by gelatinous lymph and clotted blood, and small 


were here and there scattered throughout the muscular 
tissue. As the temperature of the left leg was good, and the 
vessels intact, an attempt was made to save it. 
23rd.—A good deal of reactionary fever has now set in ; the 
has risen to 135, is small and compressible 


, and of specific gravity 1035 ; bowels confined ; ski 
; tongue coated ; and he complained of headache, 

a sensation a sickness. Nevertheless, there is 
primary union in the stump. Left leg is freely suppura- 
to be dressed every four an ounce 


of castor oil immediately. Diet—beef-tea, milk, eggs, and 
wine, twelve ounces daily. 

25th.—Acute cellular inflammation has now attacked the 
left leg. Fever abated ; bowels well relieved ; pulse 110; re- 
spiration 28. Stump looks healthy, although it shows a ten- 
dency to retraction. Prescribed mixture of quinine with iron, 
one ounce thrice a day. 

27th.—Above and below the knee several abscesses have 
formed. Pulse 108, stronger; general condition improved ; 
abscesses opened, and poulticed with linseed meal. 

3lst.—Pulse 110; respiration 30. The left facial muscles 
have become tetanic, and the risus sardonicus is well marked. 
In a few hours the left masseter, temporal, sterno-mastoid, and 
constrictor muscles of the pharynx became rigidly contracted, 
so that he was unable to open his mouth without the greatest 
difficulty. Opiates were freely given, combined with quinine 
and tincture of bark, and for the few following days food was 
administered partly by the rectum and partly the mouth, 
through a gap caused ly the loss of a front tooth. 

Sept. 2nd.—This morning a large quantity of he let 
out from the seat of fracture in the left leg. The is ex- 
tensively denuded of periosteum. 

5th (fifteenth day after operation). — All ligatures have 
now from the stump. Wound is slowly heali 

, which protrudes and is necrosed. Wound in 
leg is discharging profusely. 


it was decided to amputate the left leg below the j 

roform having been ini r. Hill commenced the 
operation by making a long external skin-flap,| and a short in- 
ternal one, in order to secure sufficient covering for the bone, 

i just below the tubercle of the tibia. 

together, and very unyielding; dense 
bands of tissue connected the muscular fascia with the integu- 
ment. The muscles were pale and atrophied, and the vessels 
small and contracted. After completing the operation, with a 
free incision on the outer surface of the opposite stump (which 
was conical) Mr. Hill laid bare the bone, and sawed off three 
inches. In eight hours after the operation all sym of 
trismus had passed away, and he tolerably well during 
the night. From this date his progress was slow, but on the 
whole satisfactory. Retraction of the tissues, bowever, 
occurred to a marked extent in both stumps, followed by 
necrosis. 

At the end of six weeks, two inches and a half of bone 
further exfoliated from the right stump, and after this the 
wound gradually closed, leaving the stump with the appearance 
of an amputation having been performed in the upper third of 


the thigh. 

The Higature Be from the left stump on the fourteenth 
day, several portions of bone were cast off during the 
healing ; subsequently, however, sloughing of the flaps 
and effusion into the knee-joint ensued, which somewhat pro- 
tracted his recovery. He was discharged in good health, and 
with very fair stumps, on January 24th, 1868. 

Mr. Hill made a few remarks as to the surgical treat- 
ment and of this case. The necessity pt pwd 
amputation of the right thigh was unquestionable, and by de- 
laying the ion for reaction, probably the patient was 
afforded the chance of survival. Now trismus was induced 
and kept up through mechanical irritation of the nerves by the 
necrosed bone,——hence its subsidence when the limb had been 
removed, Retraction of the stumps and necrosis were, he sai 
possibly due to the in jery which the muscles, periosteum 
medullary membrane i i 


attended with a minor degree of shock. 


Case 2. Compound comminuted fracture of left tibia, fibula, 
radius, and ulna; primary amputation of thigh and upper arm ; 
recovery.—Thomas G——, aged thirty-three, by occupation a 
railway porter, of previous good health, was admitted into the 
hospital on August 22nd, }:.J7, at 1 a.m., having been knocked 
down and run over by a train in slow motion. He was quite 
sensible, gave a clear account of the accident, and the shock 
was slight. His left forearm was smashed in its upper third, 
and the left leg below the knee ; and in both instances the in- 
tegument was injured higher <<" The remains of the shattered 


| 
l 
L 
8th.—Trismus is persistent, and from the combined influ- 
ence of nervous irritation, excessive discharge, and inability 
to take sufficient sustenance, his health is declining. Therefore 
J 
| 
: constitution, was admitted into the Royal Free Hospital on 
August 20th, 1867, at 6r.m., having been knocked down and 
a motion. On admission, he was 
@ wound eleven Inches In extent ; integument in greater part | 
detached and hanging loosely to the posterior aspect of the 
limb ; muscles lacerated ; gastrocnemius, soleus, and plantaris 
eces, and 
begrimed with dirt. From the subcutaneons surface of the 
upper oy aia! the tibia the periosteum was torn off to- 
wards the knee.—Left leg: A wound, three inches in extent, 
communicated with a comminution of the tibia and fibula in 
their middle third. The soft parts were boggy and empby- 
sematous as far as the knee; integuments above the knee sepa- 
rated from the fascia by effused blood ; tibialis anticus torn | 
across; extensor longus digitorum tendon detached from | 
muscle ; main vessels and nerves intact. f 
rhage by securing vessels in the 
to wait for reaction. The shatte 
two well-padded splints, on a plane tncimed trom heel to hip, | 
and stimulants freely given, followed by an opiate at night. 
Aug. 2lst.—Although he passed a restless night, fair re- | 
action had set in by 9 a.m 
skin warm and moist ; 
minute ; pupils act ; bow 
urine scanty, and load it was more than probable that the general concussion 0 
condition now being more favourable, chloroform was ad- | body, and shock to the nervous and vascular systems, had 
ministered, and Mr. Hill amputated the right thigh in its | rendered the reparative slow, through the enfeebled 
: lower fourth by the circular method. The integument when processes of secretion aa assimilation. 
divided was found bruised and somewhat detached from the The next case illustrates severe and extensive local injuries 
40 per minute; face flushed; urine very scanty, and high- | 
colou 
hot a 
thirst; 
some 
ting : 
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extremities were attached only by shreds of skin muscle. 
The vessels and nerves were torn across, and the com- 
Me Hal forthwith performed pri tation of both 
, wil primary amputation 
members immediately above the elbow and knee joints re- 
ively : in. the case of the thigh, by the antero-posterior 
F mime | in that of the arm, by the oval method. In both 
cases he secured sufficient integument to saw through the can- 
cellated structure of the bones. There was very little consti- 
tutional disturbance after the operations; and, except a little 
sloughing in both stumps where the integument had 
bruised, the man had nota bad symptom. The brachial ligature 
separated on the thirteenth, and the popliteal on the seven- 
teenth day. By granulation the stumps slowly healed, and 
he was discharged in good health on the 21st November. 

The injured extremities were literally smashed, and little 
more be said about them. But one fact as to the vessels 
deserves notice: in both instances the arteries and veins were 
of coagulum were seen to extend from the proximal end of the 
a artery, and from the radial and 

nar to the 


e popliteal 
brachial artery. The veins also were plugged in a 


minor degree. 

of wine and two pints of stout daily. 

The points of interest may now be briefly summed up. The 
slight amount of shock and general concussion, as compared 
with the severe nature of the injuries, may be attributed to 
the slow speed at which the train was moving at the time of 
the accident, In this, as in all other cases, it was decidedly 
the best surgery to diminish further shock by amputating as 
near to the injured extremities as possible, and rather to exer- 
cise a little ingenuity in getting integument for a covering, for 
the advantage of sawing through the cancellated structure of 
the bones; thus the danger incidental to opening the medul- 
lary canal was avoided. As in the preceding case, the integu- 
ment was found injured higher up than the external appear- 
ances at first indicated. 

We propose next week to conclude this series of cases. 


UNIVERSITY COLLEGE HOSPITAL. 
A CASE OF HERPES ZOSTER, 
(Under the care of Dr. Riycer.) 


Aw. interesting case of herpes recently occurred amongst 
Dr. Ringer's out-patients, which illustrates in a marked man- 
ner the localisation of the eruption of this disease to the parts 
supplied by certain nerves. The patient was a girl of eighteen, 
and the group of vesicles occupied almost exactly that portion 
of the integument which is supplied by the second cervical 
nerve, and by the inferior maxillary branch of the fifth. The 
eruption was limited to the right side, and extended over the 
upper part of the anterior triangle of the neck, supplied by 
the superficial cervical nerve (of the second ical); while 
one group of vesicles was situated behind the middle of 
the sterno-mastoid, in the position of a small branch which 
the superficial cervical usually sends backwards to the in- 

ent. The eruption extended over the whole of the 
space supplied by the great occipital nerve at the back of the 
head, and by the auricular nerve behind and on the back 
of the ear (both of the second cervical), One small group 
was situated on the antihelix, about the spot at which an 
offset of the great auricular pierces the ear; while a larger 
patch of eruption was situated over the angle of the jaw, cor- 
ing to the branches which that nerve sends forward 
over the parotid. Over the portion of skin supplied by the 
inferior maxillary nerve the eruption was distributed thus : 
There was a group of vesicles near the angle of the mouth, 
the labial branch of the inferior dental. The 
whole of the hairy scalp supplied by the auriculo-temporal was 
occupied by the eruption, and a group of vesicles on the lobule 
and lower part of the outer surface of the ear corresponded to 
the auricular branch of the same nerve. The only parts of the 
eruption which could not be referred to these nerves were 
some vesicles just above the border of the lower jaw, higher 
than the superficial cervical is usually supposed to extend, 
and two es by the side of the last cervical and first dorsal 
vertebrae. 

A similar case was in the hospital a few months ago, under 
the care of Sir William Jenner. The patient was a lad of 
seventeen ; but in his case the eruption was confined to the in- 


tegument supplied by the ophthalmic and superior i 
branches of the fifth, the supplied by the inferior il- 
lary being unaffected. eruption was on the left side, 
strictly limited by the middle line, and affected the anterior 
se the hairy scalp, the forehead, and the upper part of the 
ace and side of the nose, being bounded below by the mouth 
and a line drawn from the cael of the mouth to the malar 
bone, an inch and a half in front of the ear. The eyelids were 
cedematous, and the, conjunctive inflamed. Thus it corre- 
sponded closely to the cutaneous distribution of the supra- 
trochlear and supra-orbital and nasal of the ophthalmic, and of 
the orbital (temporal and malar) and infra-orbital branches of 
the superior maxillary, 

The exact limitation of the ion to certain nerves in 
these two cases seem to render them worthy of a detailed 


ROYAL NAVAL HOSPITAL, YOKOHAMA, 
JAPAN. 


A CASE OF EMBOLISM FOLLOWING PLEURO-PNEUMONIA ; GAN- 
GRENE; AMPUTATION OF THE THIGH ; RECOVERY. 


Wes are indebted to a correspondent for the following inter- 
esting case, and regret that the regulations of the service inter- 
fere with the publication of the names of the surgeons under 
whose care the patient made so fortunate a recovery. 

A. B-——, admitted from her Majesty's service Oct. 3rd, 1867. 
Yrom the medical statement accompanying this map, it was found 
that he had been several times under treatment for tritling com- 
plaints during the past twelve months, and that on the 24th 
September, 1567, he was attacked with pneumonia of right 
lung. It appeared also that on the Ist October, severe pain 
being complained of in the right leg, a small firm tumour was 
discovered in the popliteal space, obstructing the circulation. 


very indifferent condition, and has evidently lost muec Mf 
Pulse 100, small; tongue coated ; bowels ; skin hot. 
There is considerable bulging of the right side, with other 
signs of effusion into the right pleura; also consolidation of 


ty. 

On the 6th of October the leg was black and sphacelated ; 
a line of demarcation had formed immediately below the 
knee-joint ; and although the patient was so much reduced 
that serious doubts were entertained as to his surviving 
the operation, he was placed under the influence of chloroform, 
and the limb amputated about the junction of the middle with 
the upper third. There was no bleeding from the large vessels, 
and before applying ligatures a long clot was drawn out of 
each, About an inch and a half of lower flap and margin of 
upper sloughed, and for weeks after the operation there were 
many alternations (one time favourable, at others most un- 
favourable) in the condition of the patient. He, however, ul- 
timately recovered, and left the hospital on the 14th of Apri 
1868, for England in perfect health, with a very good 
stump. The healing of the stump was much retarded by in- 
flammation and profuse suppuration along the front pf the 
stump, in the femoral sheath, and surrounding parts, as far as 
Poupart’s ligament, no doubt produced by the obliterated fe- 
moral artery acting as a foreign body in the part. Pints of 
pus were discharged from time to time from this locality. 


Mepico-CurrureicaAL Society or GLascow.—At 
the meeting of this Society, held on Friday, September 4th, 
in the Hall of the Faculty of Physicians and Surgeons, the 
following gentlemen were elected oflice-bearers :—President : 
Dr. J. G. Fleming. Vice-presidents: Dr, W. 'T. Gairdner, Dr. 
E. Watson. Council: Dr. Dewar, Mr. Tindal, Dr. G. H. B. 
Macleod, Dr. A. R. Simpson, Dr. Richmond (Paisley), Dr. F. 
Thomson, Mr. Torrance (Airdrie), Dr. H. Thomson. Secre- 
taries: Dr. James Adams, Dr. R. Perry. Treasurer: Dr. 
H. Howatt. 
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i | | On admission the following report was made of the patient : 
i Countenance anxious, and indicative of suffering; breathing 
1 | hurried and oppressed. He states that he has been il) fre- 
| quently during the past twelve months for short periods, bat 
notwithstanding he has always been considered a tolerably 
+4 healthy man. Never suffered from rheumatism. Appears in 
7 ower lobe of lung. Complains of intense pain in the left leg, 
hs } nausea, cough, inability to — and want of appetite. 
1 ‘ Heart’s action normal, sounds thy. Has no feeling in left 
- leg below the knee, and the part is cold and shrivelled. Toes 
ee have a dark sloughy rance. There is a firm tumour, as 
i above mentioned, compioaly obstructing the circulation below, 
, | and the impulse of the femoral is much less than in that of 
il | 
| 
i 
4 
| | 
| - 
| 


REVIEWS AND NOTICES OF BOOKS. 


[Suvr. 19, 1868. 3S] 


and of Books. 


On Asthma : its Pathology and. Treatment. By Henny Hype 
Satter, M.D., F.R.S., F.R.C.P., Physician to Charing- 
— Hospital, &c. Second Edition : Churchill and Sons. 

Tue competition of the present day can scarcely be looked 
upon as altogether favourable to the progress of philosophy or 
the cultivation of letters. Able men—men of original minds— 
often publish before they have really digested the subjects 
about which they write, fearful lest another should forestall 
them ; and many men, who are scarcely entitled to be termed 
able or original, publish old views with new faces—books, 
that is, with new bindings ;—the form without the substance. 
The telegraph and railway have influenced the age in more 
ways than one. A craving for that which is new, an ill- 
concealed impetuosity and impatience of laborious investi- 
gation, a8 well as a tone of exaggeration as to the importance 
of every new thing because it is new,—these are some of the 
characteristics of the age in which we live. . When we open a 
medical treatise, we ask ourselves,—Has the author possessed 
the necessary opportunities for studying his subject? Has he 
the requisite powers of mind ard observation to make what 
he has to say worth the saying? And, lastly, does he say it 
so clearly as to remove all doubt that he really understands 
his own meaning ? 

Our readers, however, will have begun to wonder what all 
this can have to do with a work onasthma. Just this: thatlet 
a book be written on any subject, you like to feel that its author 
has deliberately examined, arranged, and weighed the facts in his 
possession, and that his theories are capable of embracing and 
explaining them. In both these respects we think the writer 
of thie treatise has been most snecessful. Of course, in a second 
edition, it was not possible to write a new book if the views 
propounded in the first were true ; and, as Dr. Salter intimates 
in his preface, the fresh matter—of which there is a consider- 
able amount scattered throughout the volume in almost every 

. chapter—has been the result of an enlarged experience. The 
mass of facts, represented by the tabulated cases, is very much 
augmented, their number having been increased from 44 to 

223; and the 15 narrative cases in the appendix, selected by 

the author for the purpose of illustrating various points in the 

clinical history and therapeutics of asthma, serve to give as 
good and faithful a picture of the diversified forms of this dis- 
ease as it is possible to afford in a description, however graphic 
and life-like, We need not enter fully into those chapters 
which deal with the various theories of the disease that have 
been promulgated from time to time, or the pathology, clinical 
history, varieties, etiology, and consequences of asthma, —for 
our readers have already had the opportunity of perusing the 
author’s lectures thereon; but we must content ourselves 
with picking up, here and there, a few of the more interesting 
and instructive points. Jmprimis, and very shortly, What is 
asthma? It is essentially and, with the exception, perhaps, 
of a single class of cases, exclusively a nervous disease, It 
depends upon a spastic contraction of the fibre-cells of that 
unstriped variety of muscle of whose existence in the bronchial 
tubes minute anatomy has made us acquainted ; the pheno- 
mena of the disease being mostly the result of an excito- 
motory or reflex action set up by the presence and action, 
either direct or remote, of an irritant affecting some part of 
the nervous system: the vice in asthma consisting, however, 

“not in the production of any special irritant, but in the irri- 

tability of the part irritated.” 

The chapter in which Dr. Salter unravels the difficult phe- 
nomena of an attack and assigns an explanation of them on 
physiological and rational grounds, appears to us a clear and 
convincing piece of writing; and the same may be said of the 
physiological argument in which’ the purposes of bronchial 


muscle are discussed in relation to inspiration, cough, and the 
expulsion of matters from the bronchial tubes. 

The delineation of the appearance of an asthmatic in the 
height of a paroxysm is as good a specimen of graphic de- 


| scription as the explanation of the muscular phenomena—the 


physique, voice, and spinal curvature—is of correct physio- 
logical reasoning. 

In speaking of the hwmoptysis of asthma, the quantity of 
the blood being generally not more than streaks and patches 
mixed with the mucus, Dr. Salter, in a foot note, takes up the 
consideration of Dr. Johnson’s views as to the arrest of the 
pulmonary circulation not being in the capillaries, but in the 
small arteries behind them. If this be correct, it follows that 
the capillaries must receive less blood than usual, and cannot 
be the seat and source of apnwal hemorrhage. Dr. Johnson 
gives the following ingenious explanation :—-‘‘ Since, at what- 
ever point in the pulmonary circulation the arrest took place, 
it would retrograde upon the systemic venous system, and 
since the bronchial veins are tributary to this system, it would 
ultimately retrograde upon and thus congestion and 
partial stasis would be produced, first of the bronchial venules, 
and then of the bronchial capillaries ; and it is to rupture of 
these last vessels, and not of the pulmonary capillaries, that 
he would attribute apneeal hemoptysis.” This, according to 
Dr. Salter, explains both the source of apnwal hemoptysis and 
the invariable sequence of bronchial mucous exudation upon 
any form of protracted partial apnea’; for that which would 
produce bronchial hyperemia, even though passive, would 
necessarily produce an increase of the bronchial secretion. 
At pages 160 and 161 Dr. Salter has some further observa- 
tions as to the seat and mechanism of the pulmonary stasis of 
apnoea in reference to Dr. Johnson’s teaching. 

The principal additions to the present edition are, however, 
to the therapeutical part ; as, for example, the therapeutical 
effects of chloroform, administration of alcoholic stimulants, 
and the treatment of asthma by iodide of potassium. After 
speaking of coffee—which cannot be too hot and strong, should 
be without sugar or milk, and taken on an empty stomach, 
—the author proceeds to consider alcohol, of the value of 
which he has often seen striking instances. The drawback to 
its use, however, is that it must be given in large and in- 
ereasing doses, and in a concentrated form, and, like coffee, 
hot. 


Dr. Salter regards the inhalation of chloroform as one of the 
most powerful, as well as recent, methods of treating the 
asthmatic paroxysm. In thirteen cases in which he watched 
its employment, it did good in twelve, and in one positive 
harm. He regards the direct and immediate effect of chlo- 
roform as due to its unlocking the bronchial spasm, and set- 
ting the pulmonary circulation free, and he does not fear to 
use it in cases of organic heart disease. With regard to iodide 
of potassium, he says that, probably, in not more than one 
case in five is it of sufficient permanent advantage to be worth 
persevering in ; but this amount of success is enough to war- 
rant its trial in any case where this had not been fairly done, 
particularly as striking results sometimes attend its use. 

We have not space to dwell longer upon this book, which 
contains an amount of information that can be obtained no- 
where e]se ; but we may call attention to some interesting 
cases of uterine asthma, and to others on the production of 
the disease by animal emanations. After all, the most curious 
circumstance connected with the disease is the way in which it 
is influenced by climate and locality. 


Dover as a Health-Resort and Place of Residence ; its Climate, 
By Parsons, M.D. Edin, London: Churchill 
and Sons. 1868, 

In this pamphlet Dr. Charles Parsons, who is already favour- 
ably known to the profession by his paper ‘‘On a Form of 

Bronchitis peculiar to the Pottery Trade,” discusses the climate 
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and surroundings of Dover and its suitability as a residence 
for invalids. ‘Taking St. Leonards, on the one hand, as an 
example of a soft, mild, and dry climate, and Brighton on the 
other, as being keen, bracing, and very dry, Dover may very 
fairly claim to be regarded as occupying an intermediate posi- 
tion between them both.” This being a very satisfactory esti- 
mate, in our opinion, we advise those who are proposing to 
visit the east coast to consult Dr. Parsons’ pamphlet, if they 
are desirous of learning all the facts upon which his recom- 
mendation of Dover as a resort for invalids is based. 


REPORT 


Che Lancet Sanitary Commission 


THE DRAINAGE OF BRIGHTON. 


Ir is exactly six years since we published a Report on the 
Drainage of Brighton, with a chemical and microscopical 
analysis of the sea and well waters. Since that period vast im- 
provements have undoubtedly been made; and it is with great 
pleasure that we are enabled to commence our present notice 
with the mention of the very significant fact, stated in the last 
Registrar-General’s report, that the mortality during the past 
quarter has been less than that of any corresponding quarter 
for ten years previous. It is clear that the town authorities, 
as well as the inhabitants generally, have received a consider- 
able amount of sanitary education, and have profited thereby. 
But the awakening, although considerable, has, unfortunately, 
been tardy, and is not by any means complete. The mere re- 
sidence of 80,000 or 100,000 people, even on the most admirable 
site, necessarily gives rise to a vast accumulation of refuse 
matter; and if, instead of taking effective measures to remove 
it from the immediate proximity of man, the authorities per- 
mit it for years to be systematically stored up in some 10,000 
or 12,000 cesspools made in the porous earth, a hot-bed of sub- 
terranean decay must inevitably be formed, which cannot be 
easily removed. The immediate evils may, indeed, be masked 
by the pure and balmy breezes of the sea, and forgotten under 
the influence of a bright and cloudless sky ; but the Augean 
stable is not the less real because it is out of sight, and the 
liquid filth cannot fail to contaminate the wells, saturate the 
foundations of the houses, and shed its baneful influence over 
the inhabitants at large. Natural advantages, however good, 
cannot be relied on as the sole and sufficient foundation for 
sanitary reputation; and it is certain that the visitation of 
cholera, the constant presence of fever, and a mortality higher 
than that of any other Sussex bathing place, conveyed an im- 
putation of unwholesomeness which could not be despised. 
Prosperity and rapidity of growth, in great measure due to 
convenient proximity to London, and good railway organisation, 
may yet receive a check from the neglect of sanitary precau- 
tions which that very growth demands; and, in the balance 
of public estimation, a little shorter distance will weigh but 
lightly against a perfect system of drainage and a careful com- 
piiance with the rules of sanitary art. The recognition of 
the danger is, indeed, a most important step; and if in the 
following Report we should seem to be unduly urgent for the 
adoption of more energetic and expensive measures, we would 
beg of the authorities of Brighton to believe that, on public 
grounds, we are as sincerely anxious for the permanent welfare 
of the town as they are themselves. 

We cannot but regard it as a great misfortune that the 
drainage of the Brighton coast should not have been ex- 
clusively confided to the municipal authorities. The Parlia- 
mentary borough now includes both Hove and Cliftonville, and 


nothing shows more completely the weakness of the central 
government than that two authorities should be permitted to 
exercise independent jurisdiction within so small a limit. The 
wealthy proprietors of the western suburb appear to have no 
objection to be joined to the borough in order to obtain a vote, 
or to make use of the labourers they do not choose to house 
within their aristocratic boundary. But with respect to poor- 
rates and drainage it is a different affair. The less they have 
to do with the town the less will be their burden ; and so the 
two bodies treat each other with scant courtesy, and altogether 
fail to act in common for the public good. It is this want of a 
powerful and intelligent executive which has prevented the 
adoption of a comprehensive scheme for the drainage of the dis- 
trict, and the sewage, instead of being conveyed away and used 
upon the land, is turned by no less than six outlets into the 
frontage of the sea. The daily sullage of 80,000 people may 
be as a drop in the bucket compared with the water in the 
ocean ; the most accurate observations may prove that the 
operation is innocuous; but the idea is of itself sufficient to 
destroy the “‘ bathing” reputation of the town, as compared 
with Eastbousne and Hastings, where such an objectionable 
arrangement has been obviated at a vast expense. 

Proceeding along the shore from west to east, we find, first, 
two iron pipes, from which is discharged the sewage of the 
western portion of Cliftonville and Hove, The quantity is not 
at present large, but as houses increase in number it will be- 
come so. The thin edge of a vicious principle is inserted, and 
the evil will only attain its full proportions when it can be no 
longer remedied. Opposite Waterloo-road are the outlets of 
Hove and Western Brighton. The former consists of a large 
iron pipe, projecting 447 feet into the sea, but visible through- 
out the greater portion of its length at low water. An im- 
mense volume of dark and stinking sewage is poured out with 
considerable force. A dark spot, some fifty yards in diameter, 
is plainly visible from the road, and an oily-looking streak 
passes along the current of the water. A few yards east- 
ward is the Brighton outlet, which is shorter, and delivers 
its offensive material close upon the shore, within sixty yards 
of the bathing boxes near. During the late hot weather the 
combined stench from these outlets was considerable; and if 
the sewage is to be discharged seaward, these outlets ought to 
be immediately prolonged for half a mile at least. One single 
pipe would effect this object; but from want of cordiality be- 
tween the authorities of Hove and Brighton, nothing in com- 
mon, we believe, is likely to be done. 

The main outlet for the great Brighton sewer is opposite the 
Old Steyne. It consists of two portions—namely, a large iron 
pipe which is prolonged to the extent of 1760 feet from the 
shore, and a shorter wooden tube which discharges the storm 
water. The extremity of the former is easily discovered by 
the disagreeable odour of the sea, and by the force with which 
the sewage rises to the surface, on account of its lighter specific 
gravity. At the time of our visit the sea was moderately calm, 
the wind easterly, and a gentle current was setting towards 
the west. For a space of many yards the water was dis- 
coloured, and the difference in tint could be seen for at least a 
quarter of a mile. As it is impossible to doubt that the con- 
tamination continues long after the visible effect is lost, it is 
perfectly certain that the sewage would reach the beach if the 
current set that way. At this part of the coast the tides are 
greatly influenced both by local causes and by the force and 
direction of the wind. The course of the current is liable to 
continual and seemingly capricious changes. Little if any 
dependence can be placed upon its carrying the sewage imme- 
diately out to sea. Under a gentle southerly wind, an inof- 
fensive and much-diluted form of sewage is probably conveyed 
to the Kemp Town beach when the current is easterly, and to 
the neighbourhood of the Western Pier when it runs in the 
opposite direction. Rarely and more exceptionally it may be 
driven almost directly upon shore ; and that it is so seems con- 
firmed by the fact that the proprietors of Brill’s Baths have in- 
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curred a very large expense, since the prolongation of the outfall 
sewer, in bringing salt water for bathing purposes from the 
extreme end of Hove. The ostensible object was the supply 
of the houses on the road with salt water; but this might 
have been accomplished better from their present central pre- 
mises, where the supply would have been easily obtained at a 
much less cost. Indeed, we cannot believe that they would 
have expended £10,000 in erecting a pumping station at Hove 
to supply baths in King’s-road, if they had not obtained more 
positive evidence of the impure state of the sea close by than 
it was thought fit to publish. In the absence of an intercept- 
ing scheme, which even now we would prefer to any other 
plan, we would recommend a further prolongation of the out- 
fall pipe, and the erection of a cowl over the extremity, which 
would secure a more perfect diffusion of the sewage in the sea. 
The storm outfall is not in a satisfactory state. An offen- 
sive liquid percolates the beach and rises through the floor, 
creating, under certain states of atmosphere, considerable 
stench. It will be advisable to make it quite impervious by a 
floor and covering of concrete. Some precautions also require 
to be taken with respect to dead animals put into the sewers ; 
they come out of the outfall during storms, and are most 
offensive objects on the beach. The eastern outfall is situate 
at Black Rock. At present it conveys only a small quantity 
of sewage, and, as the current of the sea is chiefly eastward, 
little harm is done. But all the evils of these outfalls are in 
their infancy. At present there are about 14,000 houses in 
Brighton, of which less than 4000 are drained into the pre- 
sent sewers. There are probably between forty and fifty 
miles of streets, and only twelve miles of sewers are yet in 
operation. A contract is now being carried out for thirteen 
miles of sewers, which will be capable of draining 6000 houses, 
should they all adopt it. It is evident, however, that the work 
actually done is comparatively small, and that the evils of the 
present outfalls will be greatly magnified when the system of 
sewers and house drainage is complete. But, unfortunately, 
there is still a lingering affection for the cesspool system, 
which prevents the complete development of the advantages 
which even the present main sewers are able to afford. The 
prejudices of generations are not easily overcome. There are 
many who believe in this filthy institution, and local boards, 
being the embodiment and exponent of the public will, 
cannot as yet act with the energy required for its aboli- 
tion. We propose, therefore, to give a short exposition 
of the cesspools which are to be found in Brighton. And 
first, nearly every house has its own receptacle, and more 
houses have two than none at all. At a low estimate 10,000 
cesspools are now in operation. Most of them hold from two 
to three waggon-loads of filth, and some of them are found to 
contain more than twice this amount. It usually takes two 
men two, and in some instances three, nights to empty them ; 
and such is the stench that the health of the men employed 
suffers most severely. It may be estimated that eight or ten 
are opened every night, with obvious danger to persons who 
are sleeping in unconscious ignorance of what is going on. 
The frequency of this operation depends on the nature of 
the soil and the construction of the cesspool. There are 
four kinds : first, those made in what is called Coombe rock, 
which is a species of chalky marl interspersed with boulders, 
probably brought down upon the shore by glacial action. 
This substance is quite impervious to water. Cesspools made 
therein are speedily filled up with very liquid matter, and 
easily run over. They require to be often emptied, and 
the farmers grumble because the contents are scarcely 
worth the trouble of cartage. Beneath this most peculiar de- 
posit, which reaches at some points to a depth of seventy feet, 
and extends for a considerable distance, both in the eastern 
and western portions of the town, there is a continuation of 
the shingle of the coast, composed of rough stones and fine 
sand, with the remains of bones and curiously burned bricks, 


which must have been made by man millions of years ago. 
Very many cesspools communicate with this, and as it is ca- 
pable of receiving almost any amount of solid as well as liquid 
matter, these cesspools may go for fifty years without being 
opened, In the northern portions of the town the cesspools 
are made in chalk, and in many cases one above the other. 
When first made they absorb a considerable amount of solid 
as well as liquid matter, and they go for several years without 
being cleansed. But as the pores of the chalk become closed 
up, the interval between cleaning out becomes less and less, 
until at length they require to be opened almost every year. 
Lastly, very many wells have been closed for drinking pur- 
poses by order of the authorities, and have been converted 
into common cesspools. A most experienced person has never 
known one of them stopped up. The watercourses in the 
chalk are immense, and will carry off any amount of solid 
matter. But the so-called springs appear in wells and on the 
beach, and are in some instances the source from which drink- 
ing water is derived. The water level of nearly every well in 
Brighton is within the level of the tide, which in some cases 
affects the flow, and in one or two the taste. 

Enough has now been said to show the extent and dangers 
of the cesspool system. It contaminates the soil, the water, 
and possibly the beach itself. Nor is it economical. Every 
time it costs from £2 to £3 to clean out a cesspool, and often 
more to deepen it. Every year they become more and more 
difficult to manage; and we believe that the time has arrived 
when the authorities should insist upon the discontinuance of 
an evil which is by no means confined to the premises on which 
it is placed, but absolutely deprives those who have drained 
into the public sewer of the full advantage of the expense they 
have incurred. We were assured that, in the cesspool dis- 
tricts, disease assumes a peculiarly asthenic form, and that 
nervous depression and neuralgic affections are very marked. 
These do not necessarily increase mortality, but they destroy 
the advantages which the invalid is entitled to expect at such 
an admirable spot. 

In conclusion, we would seriously urge the Brighton autho- 
rities to quicken their movements in this important matter, or 
they will be outstripped by their more energetic neighbours. 
They have relied too much on their reputation ; they have not 
grappled with the drainage question with the necessary energy; 
and, by permitting the division of authority, they have 
wasted their efforts in partial and imperfect schemes. We 
know that they have a costly sea wall ; that they have libe- 
rally provided for the amusement of their visitors; that they 
have erected a magnificent workhouse for their poor—in fact, 
that they have given so many tokens of a liberal public spirit 
that we feel assured that it is the conviction of necessity 
which is alone wanting in the present case. There are a few 
enlightened persons who look forward with fear and trembling 
for the future prosperity of Brighton; and more than one ex- 
pressed his fear that the danger lies in the very notion of put- 
ting sewage into the sea. Let the subject be fairly investigated, 
and the absolute purity of the sea water be placed beyond 
the shadow of adoubt. In this matter Brighton can afford 
to be extravagant, the mere loss of sewage being as nothing 
compared with an unsullied reputation for the sea in shore. 


Sanatorium at estab- 
lishment of a sanatorium at this western watering-place has 
been a moot point for some time, and this year a few gentlemen 
started a temporary home of four beds under an experi 
matron, the system adopted being self-supporting to the ex- 
tent that each patient pays for his own maintenance, the rent, 
fuel, and nursing expenses being borne by the contributors. A 
house has now been puhaaet, with an acre of pleasure 

sloping to the om, tang & 

will be called ‘‘ The West of England Sanatorium, ” but patien’ 
will be received from all parts of the kingdom if there is 
room. 
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Tue annual Report of the Poor-law Board presents some 
features of peculiar interest. In the first place it records a 
vast augmentation of pauperism throughout the country, and 
especially in the metropolis, where, although every union and 
parish exhibits some increase, the rate varies very materially, 
the largest, namely 76 per cent., being in the Poplar Union ; 
in Kensington, Islington, Bethnal-green, the Strand, and other 
parishes, it varies from 27 to 35 per cent. This increase is 
attributed to the general depression consequent on the com- 
mercial crisis, to the cholera in 1866, to the severe winter fol- 
lowing, and to the extent of charitable assistance. But it is 
to be remarked that the increase began some years before, 
when commercial prosperity was at its height, and we are in- 
clined to think that one of the main causes is to be sought for 
in the physical degeneration of the London labourers, and the 
immigration of numerous poverty-stricken families. We can- 
not deny, however, that inadequate relief, and indiscriminate 
charity, have much to answer for, it being a lamentable fact that 
whilst there is a charitable institution for nearly every form 
of destitution, there is yet no place where a deserving person 
is certainly and efficiently relieved. Begging becomes for the 
destitute a necessary business, and the spirit of pauperism is 
encouraged by the very means which, if properly organised, 
would effectually prevent it. 

Great improvements have been effected with respect to the 
medical treatment of the sick, and more are in contemplation. 
We notice that the expenditure under the head of Medical 
Relief, which includes the salaries and extras of medical 
officers, the cost of drugs where provided, subscriptions to 
public hospitals, and medical appliances, has nearly doubled 
since 1840, when these items were first included in a separate 
column. The advance is now proceeding with more rapid 
strides. In the metropolis the expenditure under this head in 
1865 was £30,082, whereas in 1867 it reached to £35,834, being 
an increase of 17 percent. Considering the vast sums spent 
by the public hospitals and dispensaries for the benefit of the 
sick poor, it might have been supposed that this large sum 
would adequately provide for the wants of the pauper class, 
and sufficiently remunerate their medical attendants. But we¢ 
have abundant evidence that this is not the case. In the in- 
terests both of the public and the profession it is desirable 
that a better organisation be set on foot, so that this money 
may be expended with the best effect. This will doubtless be 
found in the formation of a special medical department at 
the Poor-law Board. 

The Report affords a detailed account of the steps which 
have been taken to bring into operation the provisions of the 
Metropolitan Poor Act, 1867; and, on the whole, we are bound 
to say that the Board has acted with creditable energy. There 
is, however, one notable exception; for although the Board 
has not been unmindful of the out-door sick, it has contented 
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itself with issuing a circular letter, and is only thinking of the 
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‘orders necessary for the organisation of dispensaries. In one 
year the Irish Poor-law Board, with equal powers, divided 
the whole of Ireland into medical districts, and reported that 
the dispensary system was complete. We commend their zeal 
for imitation by their English compeers. 

Allusion is made to the inquiries held at Cheltenham, Farn- 
ham, and Walsall; and with respect to the first, it is stated 
that the guardians are about to effect very important improve- 
ments, which will enable them to place the arrangements for 
the sick on an entirely satisfactory footing. 

A regret is expressed “‘that, in some instances, defects and 
abuses of a serious kind are shown to have existed, owing to 
the inadequate size of workhouses, unusual pressure of manu- 
facturing distress, and in some cases by a failure in the dis- 
charge of their duty of workhouse officers, and by neglect of 
the regulations laid down by the Board. There is reason, too, 
to fear that in certain cases there has been a want of proper 
supervision on the part of guardians and visiting committees.” 
This, we think, is a very mild way of putting it, considering 
that these defects have been so long systematically overlooked 
by the majority of the inspectors, and have never before been 
noticed by the Board. The proposed remedy is, however, 
most absurd. There is to be no increase of inspectorial work, 
but the medical officers are to be called on to report upon 
themselves, without any provision whatever for extra pay. 
We most cordially endorse the hope that workhouses may not 
be entirely converted into State hospitals, and that the ma- 
jority of sick, aged, and misfortune-stricken poor may continue 
to be relieved in their own homes, where a sense of independ- 
ence may be permitted to survive their ruined fortunes. We 
fear the tendency in this direction needs rebuke. Foreign 
experience shows that State accommodation may be unduly 
large, and the French have been for some years extending the 
medical relief at home and curtailing admissions to the hos- 
pitals as much as possible. It is always much easier to admit 
than to discharge poor patients labouring under chronic dis- 
ease; and a disposition to idleness is Pi more likely to be en- 
couraged by the confinement of hospital thay by that of home 
life. We therefore hope that the guardians will continue to 
avail themselves of the civil hospitals, instead of increasing 
their own to any great extent; indeed we should hail with 
satisfaction any approach to great cordiality between the paro- 
chial authorities and the administrators of public charities 
generally. There is no reason why, in this and other respects, 
the guardians should not be permitted to avail themselves of 
the many philanthropic energies which are engaged in the very 
same duty as they are themselves. In the metropolis, there- 
fore, it is to be hoped the extension of pauper hospitals will 
be restrained by the Poor-law Board within moderate limits ; 
and we are of opinion that three or four well-regulated esta- 
blishments ought to be sufficient. Nevertheless we agree that 
workhouses should be supplied with all reasonable and pro- 
per appliances for the treatment of diseases of every kind, and 
that there is a necessity for cleanliness, sufficient space, good 
nursing, and everything which may tend to promote a cure 
and alleviate suffering. 

There are other subjects of great medical and general in- 
terest, to which we may probably allude in a future article. 

We could hardly have anticipated, when we lately wel- 
comed the appearance of the new-Nomenclature of Disease pre- 
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pared by the College of Physicians, and urged its immediate 
and universal adoption, that circumstances would so soon arise 
as they have done to show the extreme importance of our re- 
commendation. 

This summer has been one of exceptional heatecombined 
with drought, and in July the great increase of diarrheal 
disorders in London showed that the influence of the weather 
on the physical organisation was manifesting itself in such a 
manner as to make it a matter of very earnest hope that no 
chance seeds of epidemic cholera might find their way into a 
soil so favourable for their reception and development. 

The deaths from ‘‘ diarrhea,” according to the Registrar- 
General's Weekly Returns, averaged about 70 per week during 
the month of June ; but in July the weekly average exceeded 
350, and in August it was 240. During these three months 
the deaths specified in the Returns as having occurred 
from “‘ cholera” were, week by week, as follows :—1, 3, 8, 18, 
19, 19, 37, 58, 38, 29, 29, 15, and 10. Altogether the total 
deaths from these two diseases in the thirteen weeks, from the 
beginning of June to the end of August, amounted to 3018 
from “ diarrhea,” and 284 from “ cholera.” 

Now, assuming that the term “cholera,” as used by the 
Registrar-General, had really meant the true ‘ malignant 
cholera,” or cholera pestifera of the new nomenclature, these 
284 deaths would have been regarded as a serious matter in- 
deed, and long since we should have had a revival of those 
extraordinary (they ought rather to be ordinary) precautions 
with which we are familiar in epidemic seasons. But nothing 
of the sort has taken place; the “local authorities” of the 
metropolis have rested calmly free from the importunities of 
health officers, and the serenity of the parochial mind has 
needed no special ruffling by the press in its capacity of monitor 
of the public safety. 

Unconscious, therefore, of any danger in our midst, it may 
be judged how great was our astonishment to learn recently 
that the Spanish Government had issued a decree declaring 
Great Britain and all our colonies infected, and imposing ten 
days’ quarantine on all vessels from any port in our dominions. 
Soon afterwards it was announced from Lisbon that vessels 
coming from any port in Great Britain, London excepted, 
would be allowed free communication ; London was still con- 
sidered ‘‘ suspected,” and was to remain so until further health 
reports were received. To complete this remarkable chapter 
of sanitary history, we may add that a telegraphic despatch, 
received at the Foreign Office on the 12th inst., states that the 
Spanish authorities have now declared all English ports free 
from cholera, and that quarantine is no longer necessary. 

On the annoyance, vexation, and cost, which this proceeding 
on the part of the Spanish Government has entailed on a great 
number of persons it is not our purpose to dilate, the most un- 
satisfactory part of the business being that, as The 7'imes very 
rightly points out, something may be said in excuse of a foreign 
Power which has been no doubt misled by the loose nomen- 
clature too frequently applied to diseases in this country. 
The Spaniards do not, in all probability, know that what is 
called “cholera” in our official statistics ineludes “‘ choleraic 
diarrhea,” ‘‘ English” or ‘summer cholera,” ‘cholera in- 
fantum,” &c.; they probably attach but one meaning to the 
term, that one having reference exclusively to the malignant 
disease which, in its epidemic form, they strive to avert from 
their shores by the aid of quarantine. It is more than likely 


that the Spanish authorities drew their information as to the 

existence of cholera in this country rather from some secondary 

source than from the official returns themselves, otherwise it 

is hard to conceive how they could have fallen into so grievous 

an error. For although, in the tabular statement of deaths 
published by the Registrar-General every week, the terms 

‘* diarrhea” and ‘‘ cholera” are used without any qualification 

whatever, yet in the introductory remarks attention is ordi- 

narily directed to the character of the cholera cases. Thus in 
the return for the week ending July 25th: 

‘ Fifty-eight deaths by choleraic diarrhea or summer cholera 
were registered in the week : thirty-eight were children under 
one year of age, eight aged one year, one aged three years, and 
two aged five years.” 

And further, for the week ending Sept. 5th : 

“‘The deaths of two adults and of two children by cholera 
were registered. Z'hese are cases of the ordinary summer cho- 
lera, Asiatic cholera has not been epidemic during the summer 
in London, or in any of the ports of the United Kingdom.” 

If, as has been suggested, the Spanish authorities relied on 
the statements of ‘trustworthy English journals,” wherein 
the chances are that the distinction sometimes drawn in the 
official returns may have been for the sake of brevity omitted, 
they may to some extent be excused, although in so important 
a matter as the imposition of quarantine nothing short of the 
most authentic information ought to be relied on. 

We entirely agree with The Times that the nomenclature of 
disease should in future be placed on such a footing as to 
preclude a similar mistake. The Registrar-General’s returns 
deserve all that is so frequently said and written in their 
praise, and a very little modification would make them per- 


fect. In their present form they are too comprehensive, and 
therefore likely, in regard to many other diseases besides 
cholera, to mislead any but those particularly conversant with 
the principle involved in their arrangement. There can be no 
possible objection to Dr. Farr’s adherence to his own plan of 
classifying diseases for statistical purposes, provided he at the 
same time publishes the details prescribed by the College of 


Physicians. In the case of such a malady as cholera, the 
form of the disease should be distinctly stated, both in the 
tables and in the letterpress, so as to show unmistakably 
whether it is mere simple cholera, or the malignant form, 
against which the protection of quarantine may be invoked. 
The true Asiatic or malignant cholera is an entirely distinct 
disease from the ordinary cholera of our summer and autumn 
seasons; and it is most important that this fact should be 
clearly set forth in the official returns of death. No doubt 
cases will arise in which, from inaccurate or careless diagnosis, 
no distinction as to the form of the disease may appear on the 
medical certificate of the cause of death ; possibly, also, prac- 
titioners may think there is little use in making a distinction of 
which no record is preserved ; but these cases would soon dis- 
appear if the Registrar-General were to appeal to the profes- 
sion to aid him by adopting the new nomenclature, as he did 
in times past in regard to the one now in force. We need 
hardly remind him that so important an expression of profes- 
sional opinion as the new nomenclature implies merits the 
most prompt and acguiescent attention on his part ; and in the 
interests of his department, as well as of those public considera- 
tions to which every good citizen is bound to have respect, 


we trust that he will at once adopt a form of publication for 
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fatal diseases which will render such a misapprehension as that 
under which the Spanish Government has laboured impossible 
for the future. 


— 


+ Tue Norwich discussion raises once again the question of 
the intimate physiological nature of that curious cerebral 
change which produces the disease known under the various 
names of aphasia, aphemia, alalia, and a dozen other desig- 
nations. There has seldom been, in the history of medical 
polemics, a more singularly tangled controversy than this. 
Perhaps it was natural that a dispute on the nature of speech 
should involve more of those confusions which depend upon 
mere differences in words; at any rate, there has rarely been a 
controversy with so much of the merest logomachy in it as that 
on aphasia. 

If we endeavour now, at the end of six weary years during 
which the battle has raged, to sweep aside the mere rubbish 
and débris, and to get at the solid facts and principles which 
still remain in a recognisable shape, it is not impossible to see 
how the idea of aphasia first fashioned itself, and the form which 
the doctrine is likely ultimately to assume. The discoveries 
of Dax and Broca as to the concurrence of aphasia with left- 
sided brain disease seemed at first to strengthen the semi- 
phrenological view which was more hazily sketched in the 
papers of BovitLaup, which affirmed that disease of the 
anterior lobes was the vera causa. It seemed as if we were 
tending to a revival of that coarse and mechanical view of 
the function of speech which regarded it as a concrete and 
definite entity that could be located in a small and separate 
portion of the brain. It was no wonder, perhaps, that so 
strange a phenomenon as that of a man with a brain that could 
think, and a tongue that could wag quite well, but without 
any power to make the thinking and the tongue-wagging coin- 
cide, should provoke that kind of intense curiosity which is 
never satisfied till it invents a definite, perfect, and ‘‘simple” 
explanation of the whole affair. At any rate it is certain 
that there was at first a great disposition to settle this 
matter of aphasia by a rude application of a bastard phreno- 
logy. If there be one writer more than another to whom 
medicine is indebted for having first drawn attention to the 
insufficiency of this kind of view, it is Dr. J. Hveuires 
Jackson. He it was who, in various papers in this journal 
(Tue Lancet, February, 1866, December, 1867, and July 20th, 
- 1868) insisted, first, that language was a very much more com- 
plicated faculty than had been assumed ; and, secondly, that 
if a very large number of fatal cases of aphasia showed lesions 
about the neighbourhood of the third frontal convolution, that 
was as much as to say that a large proportion of those cases 
had lesions in the immediate surroundings of the corpora 
striata,—i.e., in the most important centre and meeting-place 
of the various fibres of the brain. A similar view was argued 
in the late discussion at Norwich, by Dr. Hucnes Benner. Dr. 
Jackson has added most important observations on the different 
degrees with which the intellectual and the emotional kinds of 
speech are affected. He has shown that the man who cannot 
by any possibility find the right phrase for a merely indifferent 
object, will swear with the utmost precision as well as vigour. 
He has shown, too, that aphasia is by no means so rigorously 
separated off from other varieties of cerebral disease, affecting 
the intellect on the one side, and muscular movements on the 
other, as had been carelessly supposed by some. 


The course of speculation on this subject, then, has recently 
tended rather to an expansion of our views, and the rejection 
of anything like distinct localisation of speech, as a faculty, in 
a particular convolution of the brain. There remain, however, 
an interegting and curious series of facts to be explained— 
facts which are so peculiar that we may be almost certain that 
in them lies the future elucidation of the whole question, 
although that elucidation will probably be of a nature precisely 
opposite to that which at first sight they seem to indicate. 
First of all, there is no denying the general fact of the great 
preponderance of left-sided brain lesion in well-marked aphasia. 
Secondly, it must be admitted that the third frontal convolu- 
tion is involved, if it be not the only part affected, in a great 
majority of cases. Now, in seeking for an explanation of these 
very curious facts, it is necessary to take notice of some special 
statements and theories that have been put forward. First, 
there is the statement of GraTioLet, that the left frontal con- 
volutions are always developed more quickly and completely 
than the right—a theory which would be exceedingly in- 
teresting if true, but which Cart Voer, no mean authority in 
such matters, expressly contradicted and repudiated at Nor- 
wich. Then there is the fact—which Cart Vocr himself 
mentioned at Norwich, and which is, we presume, undisputed 
—that in apes the third left frontal convolution actually is 
entirely absent, 

Of theories which go to explain the predominance of left- 
sided action in speech, there is none more remarkable than 
that which was independently arrived at by Prof. Broca 
(1865) and by Dr. Moxon (1866), This theory ascribes the 
lead taken by the left cerebral hemisphere, and especially 
its frontal convolutions, in those mental acts which make 
appropriate speech and writing possible, to the constant 
education of the left side of the brain by the traditional habit 
which decides that we shall perform a variety of daily and 
common acts (implying, however, great skill and delicacy of 
movement) with our right limbs. If the theory of GraTIOLET 
were true—which, however, is disputed,—this centripetal in- 
fluence would be reinforced by the natural disposition of the 
left convolutions to develop with more rapidity than the right. 
But, at any rate, we have now pretty well got rid of any such 
narrow notion as the actual and bodily localisation of a com- 
plex faculty like speech in any one convolution; and it is easy 
to see that the undoubted predominance of left-sided lesion 
proves, at the most, nothing more than a habit and a 
tendency. 


»— 


We published last week our Students’ Number, containing 
full information on all the subjects connected with medical 
education in this country. If the wishes and efforts of a 
certain section of the community were carried into effect, the 
Students’ Number of some fature years would contain similar 
information as to the medical education and licensing of women 
desirous of practising medicine. There seems to be very little 
fear that their rights and interests will be neglected for want 
of discussion and representation at the present time. Quite 
recently the medical authorities at Paris have consented to 
bestow diplomas upon ladies who might devote themselves to 
the art and practice of medicine. With much that has been 
advanced, however, we cannot agree; and we venture to 
think that the influence which women now exercise would 
be vastly diminished if the differences between the male and 
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the female mind were disregarded in the way that some of 
our modern reformers seem to desire. But a thoughtful and 
well-written article on ‘‘ Women Physicians” in the last number 
of Macmillan differs in character from most, and deserves 
fair and candid consideration. Almost for the first time has 
the attempt been made to place the subject in a sensible light, 
and to discuss it with a practical aim. We willingly concur 
in thinking that woman's nature eminently fits her for dealing 
with suffering in its various forms, and that her qualities are 
not less likely than those of man to represent the highest type 
of the merciful Healer on occasions where sympathy, tender- 
ness, and gentle tact are the only resources left us—cases where 
human skill is vain. We are glad to recognise, moreover, that 
the author of the paper deals out honest credit to the members 
of our profession for the motives which have actuated them 
in the course they have taken in this matter. The writer 
desires to see women taking part in the study and practice 
of our profession, and indicates the method by which it is 
to be accomplished. The evils attending the system pursued 
in America, of each medical school giving its own diplomas, 
and the perilous haste with which several schools for the 
education and examination of women were instituted when 
Miss Buackwe.t and her immediate sucvessors started the 
idea of women physicians, are pointed out. The existence of 
inferior and irresponsible colleges, having the power to grant 
diplomas, and the inclination to grant as many as possible, 
would, it is urged, be an effectual hindrance to the better class 
of women taking a good position as physicians. ‘The writer 
touches on the course pursued by the licensing medical bodies, 
and that adopted by the Apothecaries’ Society, in regard to 
Miss Garrett ; and then proceeds to discuss separately two 
propositions. The first of these is, that women could with 
advantage practise a special branch of the healing art, 
even if there were theoretical and practical objections to 
their receiving a complete medical education. There can of 
course be no objection to the education of women as midwives, 
for example ; but it must still be allowed that it is only ex- 
ceptionally that women possess the requisite degree of courage 
and nerve to plan and execute a difficult obstetric operation. 
The second proposition has reference to the necessity or other- 
wise of women—whether studying a specialty or attempting 
the general study of Medicine—sharing the examinations in- 
tended for men. The writer in Macmillan urges, in the 
interests of the public and of those who may prefer a phy- 
sician of their own sex, that every woman should be compelled 
to conform to the same rules and pass the same examinations 
as men before being allowed to practise. Omitting all refer- 
ence to the reflections on the moral, physical, and intellectual 
fitness of women to study and practise Medicine—about which 
a good deal might be said,—we come to the question of how 
it is to be done. Considering the age at which young men 
study for professions, and knowing what we do of human 
nature, it certainly appears to us essential for the preservation 
of decorum, modesty, and morality, that the two sexes should 
not be mixed, but that they should be taught at separate 
schools and hospitals,—in which, we think, the writer of 
** Women Physicians” concurs. If we must have female phy- 
sicians, by all means let them be trained practically; and let a 
certain standard of professional knowledge be guaranteed by 
a good and compulsory examination, such as men would have 
to undergo. We do not deny that, under such circumstances, 


the professional skill of some women might be utilised in the 
treatment of many of the diseases of their own sex and those 
of children; but we cannot bring ourselves to believe that the 
number of such women can be great, that they can compete 
with men successfully, or that it is to their own advantage or 
that of the public that we should have feminine dissectors and 
professors of anatomy, physiology, and chemistry, or lady 
debaters at our medical societies. If female doctors are to be 
drawn from the same rank in life as physicians and surgeons, 
it appears to us simply impossible to conceive that the refine- 
ment, sensibility, and delicacy which form the attributes of an 
educated lady, can be made to harmonise with the necessary 
scientific studies of a professional life. It is absurd to suppose 
that because we are medical journalists, and represent the 
views of men-physicians, we desire on that account to close 
the door against women-physicians; but the more we think of 
the subject the more the difficulties in the way crowd upon us. 


ions, 
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In 1768 John Hunter was appointed one of the surgeons to 
St. George’s Hospital, and dating from that time, which marks 
the first commencement of that teaching so ably followed up 
by Home, Baillie, Brodie, and Hawkins, it has taken exactly 
one century to complete and bring to maturity the school of 
St. George’s Hospital. We do not propose to reopen the ques- 
tion of the merits of the rival schools in Grosvenor-place and 
Kinnerton-street ; it will be sufficient to remind our readers 
that Mr. Lane transferred his interests to St. Mary’s Hospital 
some fifteen years back, and that the site on which his 
school stood has been cleared for the improvements in Gros- 
venor-place. Kinnerton-street, on the other hand, has stood 
its ground, and has been the school of St. George’s Hospital, 
until at last, thanks principally to the energy of the treasurer 
of the hospital, Mr. Charles Hawkins, it has been found pos- 
sible to erect school-buildings in connexion with the hospital 
in every way worthy of the purpose to which they are to be 
devoted. 

By the liberality of the Marquis of Westminster the hospital 
authorities have been able to erect a new wing to the south of 
the old hospital, and on the north side have arranged a new 
out-patient department infinitely more commodious than that 
hitherto occupied, and with the great advantages of an entrance 
and exit distinct from the general entrance to the hospital. 
The irregular piece of ground thus enclosed has been devoted 
to the buildings of the school of medicine, and has been most 
judiciously laid out so as to afford a very excellent amount of 
accommodation in every department. Entering from the base- 
ment of the hospital proper the visitor passes through a hand- 
some passage, adorned with busts of Hunter, Baillie, Brodie, 
and Cesar Hawkins, to the lecture-theatre, a capacious am- 
phitheatre, fitted with stained wood-work,-and adorned with 
a medallion of John Hunter. This is calculated to hold two 
hundred visitors at a pinch, and there being no gallery, and 
the entrance for students being immediately in front of the 
lecturer's seat, there should be no difficulty in controlling a 
class here. A smaller theatre, with a laboratory, is devoted 
to the chemical lecturer, and the offensive gases are carried 
off by a shaft, so as not to offend the nostrils of either the 
patients or the governors of the hospital. The same may be 
said of all the flues of the lecture-rooms and dissecting-room. 
This last is a handsome room, lighted by a sky-light, and with 
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to be found the two plaster models of the undissected and dis- 
sected subject extended upon a cross, originally made for 
Baily, the sculptor. At the end of the room is the private 
room of the demonstrator, with a little balcony {from which he 
can survey his class, after the model of the old St. Thomas's 
dissecting-room. Those who knew the old kitchen which 
hitherto served as a museum at St. George’s will find an agree- 
able contrast in the handsome miniature of the College of Sur- 
geons’ Museum now fitted up for the reception of the prepara- 
tions. The walls here again are tinted blue, which throws up 
the preparations excellently ; the pathological collection is 
placed below, whilst the anatomical preparations, which struck 
us as being below par, occupy the gallery. A terra-cotta me- 
dallion of Brodie adorns this room. Attached to the museum 
are the necessary rooms for the curator and for preparing 
specimens, and titted in between them and the lecture-theatre 
is a snug little octagonal reading-room for the use of students. 
Altogether the school is one of the most complete and compact 
we know of, and reflects great credit upon its contriver. 

The new wards of the hospital are built to contain twelve 
patients each, and are fitted with all modern appliances in the 
way of ventilation, waterclosets, &c. Each floor of the new 
wing communicates, though not directly, with the old building, 
and the number of beds will, when the new wing is occupied, 
be raised to 380. The attic floor is devoted to dormitories 
for the nurses, who enjoy a most extensive view over St. 
James’s-park. 

The new buildings, though partly used last summer, will be 
formally opened by the introductory address to be delivered 
by Dr. Acland, of Oxford, on the Ist of October—an event 
which will be celebrated by a dinner of old St. George’s men, 
under the presidency of Mr. Charles Hawkins. 


STRYCHNINE IN BITTER BEERS. 


Tuer startling announcement has recently been made that 
several of the large brewers are experimenting on the properties 
of strychnine with a view of testing how far it is safe to use 
it in bitter ales as a substitute for hops. We earnestly hope 
that nothing so dangerous and scandalous is contemplated 
as the introduction into so valuable and wholesome a beverage 
as ale of such a deadly poison as strychnine. This is not the 
first time that the report has been circulated that strychnine 
is employed to impart the quality of bitterness to pale ale. 
Some six or seven years since a similar report was promul- 
gated and spread far and wide through the columns of the 
press. At that time the subject was deemed of sufficient im- 
portance to demand a searching inquiry on our part, the result 
of the special inquiries and investigations then made being to 
demonstrate that there was not at that time the slightest 
foundation for the report in question. Now that the state- 
ment that strychnine is about to be employed in the manu- 
facture of bitter beer has again obtained currency, it is once 
more imperative that steps should be taken with a view to 
ascertain whether the announcement rests on any sufficient 
foundation. 

Hitherto it has been constantly alleged that our pale and 
bitter ales are the purest products which it is possible to 
obtain from malt and hops, and that these, of the finest quality 
obtainable, together with pure spring water, constitute their 
only ingredients. It is to a firm belief in the truth of this 
statement, on the part in the first instance of the medical pro- 
fession, and subsequently of the public, that the extraordinary 
popularity of pale ale is to be attributed. So great has been 
that popularity that pale ale may be said to have become the 
national beverage. Now only let this faith on the part of the 
profession and the public be broken, and there will speedily be 
an end to the present enormous consumption of that descrip- 
tion of malt beverage. 

Strychnine is not only one of the most deadly and subtle of 
poisons, but it also possesses the property of becoming, even 


when administered in minute doses, stored up in the system— 
in a word, it is “cumulative,” so that after a time, however 
small the doses originally given, the effects, sometimes poi- 
sonous, of large doses may be produced. The brewers, we trust, 
are but libeled in this case; but if it be not so, let them 
beware how they tamper with a deadly substance like stryeh- 
nine, and at the same time with the health of the public. 
Fortunately the tests for strychnine, even in the minutest 
quantities, are perfect and conclusive, so that the practice of 
adding this singular poison to beer, if really adopted, will not 
be permitted to continue without exposure and punishment. 
We may mention, in conclusion, that the addition of strych- 
nine to ale would be an infringement of the Act to prevent 
Adulteration, and would therefore come under the operation 
of that Act. 


THE SCOTCH GRADUATES AND THE COMING 
ELECTIONS. 


Tuost who mean to take a part in the important elections 
pending in the Seotch Universities must register soon. The 
30th instant is the last day on which registration will be prac- 
ticable. We have been informed that there is some apathy 
among medical men in regard to registration. Graduates have 
had a great power put into their hands, and they should use it 
cordially and conscientiously. Besides, the questions to be 
decided are very important. They are no less than these : 
whether Edinburgh University is to have for its Chancellor, 
and as Lord Brougham’s successor, Mr. Gladstone, a foremost 
scholar and the foremost statesman of the time, of whom 
Bunsen said thirty years ago, ‘Gladstone is the first man in 
England as to intellectual powers, and he has heard higher 
tones than anyone else in this island;” or the Lord Justice- 
General Inglis, whose reputation is almost entirely local ; 
whether the same University, in conjunction with that of St. 
Andrews, is to send a man of science to Parliament like Pro- 
fessor Playfair, or another lawyer. An important letter, 
signed by leading medical graduates of both Universities, will 
be found in another part of our present number, express- 
ing their view of the claims of Professor Playfair. Our 
readers know that we see no chance of Dr. Richardson's can- 
didature having any other effect than that of helping the legal 
candidate. Lastly, there is an important choice to be made 
in the Universities of Glasgow and Aberdeen between Mr. 
Moncreiff and Mr. Gordon. We have already expressed our 
reasons for thinking Mr. Moncreiff the eligible candidate. 
But whatever the opinions of graduates, they should register, 
and not allow it to be said that they are indifferent to a special 
franchise that has been given to them. 


MEDICAL CORONERS. 


NotwitHsTANDING all that we have urged to the contrary, 
the Solicitors’ Journal still remains convinced ‘‘ that, ceteri« 
paribus, the legal mind affords the making of a better coroner 
than the medical.” Without undervaluing the “indirect 
benefits” resulting from coroners’ inquiries, our contemporary 
holds that ‘‘the primary direct object of the inquiry is the 
first consideration, and @ priori the man whose education and 
avocation have familiarised him with the rules of evidence and 
with judicial inquiries conducted by the best judges whom the 
nation has at its disposal, is more likely than anyone else to 
conduct a judicial inquiry himself so as to secure the attain- 
ment of the direct object, and the indirect benefit to boot. We 
believe that in a trial at Nisi Prius, involving questions upon 
which the opinions of medical experts have to be taken, the 
truth is far more likely to reach the ears of the jury, acting 
under the presidency of one of our common-law judges, than 
if the bench were occupied by the most profoundly learned 
member of the medical profession.” Although we may be un- 
able to convince the legal interest against its will that medical 
coroners are indispensable if the full protection of the office is 
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ANTISCORBUTICS.—PATHOLOGICAL FUNGOLOGY. 


to be assured to the public, we still confidently trust to the 
good sense of the community at large for the adoption of our 
views whenever a decision of the kind has to be made. The 
primary object of the coroner's inquiry is to determine the 
exact cause of death and how it was brought about; the 
apportionment of blame, where such arises, is always the sub- 
ject of a distinct subsequent legal investigation. That the 
first should be determined under the direction of a medical 
judge, as the second is invariably determined by a legal judge, 
appears to us to ensure the ends of justice far more satisfac- 
torily than if both courts were under the direction of lawyers 
alone. 


ANTISCORBUTICS. 


Tue operation of the Merchant Shipping Act, 1867, has 
given an impetus to the manufacture of various kinds of anti- 
scorbutics for use at sea. We took occasion at the beginning 
of the current year to make mention of a preparation intro- 
duced by Messrs. Rose and Co., of Leith, which consists of 
lime- and lemon-juice treated with a small percentage of sul- 
phurons acid. It is asserted by the members of the above firm 
that juice prepared in this way will keep for any length of 
time with all its antiscorbutic properties unimpaired, and that 
those properties are in no wise diminished by the addition of 
sulphurous acid. Messrs. Rose have submitted this mixture 
to the Board of Trade, and samples have been examined and 
reported upon by the medical officers of that department. As, 
however, no practical experiences of this preparation as a pre- 
ventive of scurvy can at present be recorded, the Government 
officials were not justified in recommending its use in the mer- 
cantile marine. We are informed that the authorities at the 
Admiralty have consented to receive samples of the mixture, 
which will be placed on board some of her Majesty’s ships on 
foreign stations, so that its prophylactic and conservative 
properties may be fairly tried. There is no doubt whatever 
that the present system of fortifying lime- and lemon-juice 
adopted by the Board of Trade under the last Merchant Ship- 
ping Act is, if properly carried out, all-suflicient to ensure the 
preservation of those articles. There is good reason to believe 
that the alcohol used is in itself an antiscorbutic, and it is 
certain that its flavour and aroma are grateful to the men. But 
this system, as legalised in the Act above quoted, is still on 
its trial ; and, until very precise data as to its usefulness have 
been gleaned, the authorities at the Board of Trade would act 
unwisely in countenancing the use of any antiscorbutic about 
which no positive information bas been obtained. 


PATHOLOGICAL FUNGOLOGY. 


Iv Tue Lancer of Sept. 5th a brief summary was given of 
Professor Hallier’s researches concerning the development of 
parasites in certain zymotic diseases. At the recent meeting 
of the British Association, the president of the Biological Sec- 
tion (Rev. M. J. Berkeley) made some observations on Hallier’s 
investigations ; and it will be useful to reproduce the opinions 
of the most learned and distinguished of British fungologists. 
Mr. Berkeley believes that Hallier’s mode of investigation is 
unsatisfactory, and that he jumps far too rapidly to his con- 
clusions. Mr. Berkeley states— 

“Tt is quite ible that certain fungi may occur constantly 
in substances of a Varkala chemical or molecular constitution, 
but this may be merely a case of effect instead of cause. Be- 
sides, as I conceive, the only safe way of ascertaining what 
really originates from such bodies as those which Hallier terms 
micrococci, or the larger ones commonly called yeast globules, 
is to isolate one or two in a closed cell so constructed that a 

licle of air, if I may so term it, surrounds the globule of 

uid containing the bodies in question, into which they may 
send out their proper fruit—a method which was successful in 
the case of yeast, which consists of more than one 
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on moist substances, and at different depths, as paste of wheat 
or rice flour, will see that numberless different modifications 
are assumed in different parts of the matrix, without, how- 
ever, a perfect identification with fungi of other genera. Some 
of these will be seen in the figures T have given in the /ntel- 
lectual Observer of different forms assumed by the moulds to 
which that formidable disease, the fungus foot of India, owes 
its origin. This is quite a different order of facts, from the 
several conditions assumed by the conidiiferous state of some 
of the vesiculiferous moulds. As for a Botrytis Jonesii, 
which has been ascertained to be a conidiiferous state of Mucor 
mucedo, while two forms of fruit occur of the same mould in 
what is called Ascophora elegans ; or the sti]] more marvellous 
modification which some of the Mucors undergo when grown 
in water, as evinced by some of the Saprolegnia, the connexion 
of which was indicated by Carus some fifty years ago, but 
which has never been fully investigated.” 

In respect of Hallier’s researches on the fungoid organisa- 
tions found in cholera evacuations, Mr. Berkeley further 
observes :— 

“When Hallier intimates that he has raised from cholera 
evacuations such a parasite as Urocystis occulta, he should 
have been content with stating that a form of fructification 
occurred resembling, but not identical with, that fungus. In- 
deed, a comparison with authentic specimens of that species, 
published by Rabenhorst, under the generic name of Ustilago, 
shows that it is something very different, and yet the notion 
of cholera being derived from some parasite on the rice plant 
rests very mn | on the occurrence of this form. But even 
supposing that some Urocystis (or Polycystis, as the genus is 
more commonly named) was produced from cholera evacua- 
tions, there is not a particle of evidence to connect this with 
the rice plant. In the enormous collections transmitted by 
Dr. Curtis from the Southern United States, amounting to 
7000 specimens, there is not a single specimen of rice with any 
endophytic fungus, and it is the same with collections from 
the Bast. Mr. Thwaites has made very diligent search, and 
employed others im collecting any fungi which may occur on 
rice, and has found nothing more than a small superficial 
fungus nearly allied to Cladosporium herbarum, sullying the 

lumes exactly as that cosmopolitan mould stains our cereals 
n damp weather. Rice is occasionally ergoted, but I can find 
no other trace of fungi on the grains. Again, when he talks 
of Tilletia, or the wheat bunt, being derived from the East 
supposing wheat to be a plant of eastern origin, —there is no 
evidence to bear out the assertion, as it occurs on various 
European ses; and there is a distinct species which preys 
on wheat fn North Carolina, which is totally unknown in 
Old World.” 

Mr. Berkeley’s remarks will no doubt induce caution in the 
acceptance of Hallier’s results and conclusions. The former, 
he holds, require to be confirmed by other and independent 
observers ; the latter are illogical until that confirmation has 
been received. 


CONSTANT WATER..SUPPLY. 


Tue Association which has been formed to promote the 
constant system of water-supply deserves all possible support. 
The present enforced practice of storing water in receptacles 
more or less open to pollution is most objectionable in a sani- 
tary point of view, as in a large proportion of cases the trouble 
and expense incurred by the companies to supply a good 
quality of water are thereby entirely neutralised. It is true 
that under the old law as it at present stands, the companies 
are required to give a constant supply upon the demand of 
two-thirds of their ratepayers ; but, from the difficulty of secur- 
ing the united action of a large body of persons, this provision 
is to a great extent inoperative. The experience of Manchester, 
Glasgow, Edinburgh, Birmingham, and many other communi- 
ties, sufficiently attests that the objection entertained by 
the London companies to the constant system on the score of 
waste is untenable ; the waste from imperfect fittings on the 
intermittent system is well known to be enormous, Both on 
the score of health and economy, it is to be desired that the 
efforts which are being made ti supersede the intermittent by 
the constant system may be su: cessful, and we therefore give 
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THE MEDICAL CLUB. 


Jupere from the letters which have reached us, we ima- 
gine the general meeting of the members of this Club on the 
14th of October next will prove an eventful one. Our corre- 
spondents’ notes are pitched in different keys; but they agree 
in running up and down the gamut of discontent. Our readers 
are doubtless aware that the Club was constituted with the 
express understanding that individual members should not be 
responsible for any liabilities beyond their entrance fee and 
subscription. It was, moreover, agreed that original members 
of the Club should pay a lower rate of entrance and subscrip- 
tion than those joining subsequently. In the case of town 
members the subscription was fixed at three guineas, and in 
that of country members at one guinea annually. It is now 
proposed to raise the subscriptions—in the proportions of 
from one to three guineas and from three to five guineas— 
for the original country and town members respectively. 
The country members, who manifestly enjoy relatively small 
advantage from the Club, protest against any such change, 
representing it as a breach of faith and contract. The Honorary 
Secretary has, no doubt, a good deal to say about the diffi- 
culties of administering the Club successfully, from various 
unforeseen circumstances—the expense of the recent removal, 
and so on ; and he reminds the members that they are protected 
against individual pecuniary liability at the expense of limited 
operations on the part of the Committee. Perhaps Dr. Lory 
Marsh, who has laboured very hard, and so far successfully, 
in bringing up his bantling, may be able to propound a plan 
for raising the extra capital required in accordance with the 
suggestion he has thrown out—viz., by raising it in the form 
of shares under the provisions of the Limited Liability Act, 
or in the form of debentures. If this plan were carried out, 
we understand an increase of the subscription of country mem- 
bers from one to two guineas, and of London members from 
three to four guineas, would be found sufficient. 

As we have more than once said, we regard a Medical 
Club as calculated to do the profession great good in many 
ways, and we hope that it may weather the storm which is 
‘*brewing” in the country. We regret that the members 
of our profession in the metropolis have not lent it that 
amount of support which might fairly have been expected for 
an institution of the kind, and we hope that a much larger 
number of our leading surgeons and physicians may be yet 
induced to join it. 

THE ABERGELE CATASTROPHE. 


Now that the proceedings connected with the inquest have 
passed away, and we have had an opportunity of considering 
the course pursued by Lord Farnham, we must say that it was 
most unusual, as well as unjust and disrespectful to the 
Coroner, who deserves a good deal of credit for the calmness 
and forbearance he showed both in the inquiry and in the 
correspondence which has ensued since. The Coroner had a 
peculiarly difficult and responsible task. He had to prosecute 
an inquiry in which some half-dozen lawyers were engaged, 
and he adopted the best course, under the circumstances, in 
securing the assistance of an Assessor; but the inquest was 
most satisfactorily conducted, as the jury and every reason- 
able person must allow now that it is over. 


COMMON LODGING-HOUSES. 


Tue Daily News lately called attention to the contrast be- 
tween the condition of the numerous lodging-houses of the 
metropolis and provinces twenty years ago and those of the 
present time. Of course they are not now by any means all that 
could be wished, still the improvement has been very re- 
markable. Those ing-houses where ‘‘ good accommoda- 
tion for travellers” (alias tramps) was offered were of the most 


revolting description—hotbeds of filth, disease, and obscenity. 


The Public Health Act of 1848 was followed by another in 
1851, granting to the metropolitan police and others the right 
of supervising these lodging-houses, and giving them a power 
of compulsory administration where needed. The result of 
this legislative interference with the liberty of the subject to 
take advantage of the necessities of the poorest classes has 
been a great success. Our contemporary pays a just tribute 
of praise to the metropolitan officers of health for the way in 
which they have discharged and are still discharging their very 
arduous duties, We agree in thinking that the only way in 
which we are likely to civilise our nomade population is by 
efforts of this kind. Where dirt, overcrowding, abominable 
ventilation, and the admixture of the sexes without the least re- 
gard to decency, exist, we may be quite sure that there are 
factors at work in the production of physical and moral de- 
generation, against which a religious crusade, however well 
intentioned, must of necessity fail. We want, however, a 
far larger number of model lodging-houses and dwellings for 
the poorer classes in London and other large cities. 


THE SMALL~POX HOSPITAL AT SAN FRANCISCO. 


WE have received very unsatisfactory newspaper accounts of 
the management, or rather mismanagement, of this hospital. 
According to these accounts, the hospital is very much over- 
crowded ; the nurses are inadequate in numbers, intemperate, 
and leave the patients over night to themselves. Two or three 
patients have been found dead on the floor in the morning ; 
others have escaped in their delirium from the house. There 
is an almost daily use of the strait waistcoat ; very few of 
the beds have sheets, patients lying on blankets and mattresses 
upon which other patients have died. A young Frenchman, 
in Ward No. 1, lay there with six other patients, of whom five 
died one after another. There is no resident medica! attendant. 
A man was admitted on an error of diagnosis; he was retained 
fourteen days, and then allowed to go, leaving the clothes 
which he had brought with him ; in seven days he returned, 
having the small-pox; a strait jacket was applied, and he 
died. It may be that there is another side to these facts, and 
we must admit that in the accounts from which we quote the 
facts are arranged and stated somewhat rhetorically, not to 
say sensationally. But if the statements be true, and they 
have not been denied, they are very shocking, and discreditable 
to a community of 150,000 people. The hospital is six miles 
distant from the town. 


THE DISTRICT MEDICAL OFFICERS OF 
CLERKENWELL. 


Tue Clerkenwell Board of Guardians have been recently en- 
gaged in redistributing the parish among their three medical 
officers, with a view to making the work more equal. This 
they have succeeded in doing with the concurrence and to the 
satisfaction of the medical officers. The subject of their pay 
likewise came under consideration; and having compared their 
own with other metropolitan parishes, they came to the con- 
clusion that they were underpaying their officers. By a reso- 
lution of the Board at their last meeting, the salaries of the 
medical officers were raised from £75 to £100. They have £5 
each extra fees, and two receive vaccination fees of £18 and 
£20 respectively ; but out of this even now not too liberal salary 
the medical officers have to supply the drugs in part, the guar- 
dians supplying cod-liver oil and the more expensive medi- 
cines. 


THE MEDICAL ASPECTS OF A FAST LIFE. 


We do not mean a life of excitement and dissipation or a dis- 
regard of moral considerations, but that species of go-aheadism 
which we see in its freest development, perhaps, among the 
Americans. In no country in the world is the struggle for gain 
more actively carried on than in the United States, and those 
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THE HEALTH OF THE QUEEN.—INDIAN MEDICAL SERVICE. [Sepr. 19, 1868. 39] 


who have watched the habits of the commercial classes in 
London and New York declare that the industry of the former 
is as child’s play compared with the unremitting energy of the 
latter. The number of New York lawyers and merchants who 
take what Englishmen would call a vacation is said to be ex- 
ceedingly small ; and, according to the correspondent of the 
Daily News, they send their wives and families to the seaside 
or the mountains, where they join them at night, or ran down 
by rail from Saturday to Monday. The consequence of all 
this high-pressure business energy, combined, as it frequently 
is, with a considerable amount of excitement and anxiety, and 
a devotion to iced drinks and whisky, is an increased occur- 
rence of cases of nervous exhaustion, often ending in paralysis 
or lunacy. It will be remembered that during the period of 
extreme heat at New York there was a very unusual pre- 
valence of heat-apoplexy, and if, as we are informed, ardent 
spirits are consumed there very much as beer is in this country, 
we need not be surprised at it. As the late Sir Charles Napier 
remarked, in reference to the maintenance of his own health, 
the heat cf India found no ally in the alcohol in Ais brain. 
The moderate consumption of bitter beer and the enjoyment of 
a thorough holiday in the country or at the seaside for some 
weeks by our city merchants are undoubtedly much more 
favourable to the maintenance of health and life than the 
habits of their hardworking, energetic cousins of New York. 


THE HEALTH OF THE QUEEN. 

WE are in a position to state that since her sojourn in 
Switzerland the Queen has greatly improved in health. The 
untoward symptoms which cost her Majesty and her subjects 
so much uneasiness have yielded to the fresh mountain air and 
the change of scene in the most romantic of European coun- 
tries. The benefit, indeed, has been so marked that the nation 
may look forward hopefully to her Majesty’s resuming (at 
least partially) those public duties from which she has been so 
long and so unhappily estranged. 


PRISON DIETARIES AT THE ANTIPODES. 

Tue articles on prison dietaries which appeared in Tux 
Lancet in the early part of the present year having attracted 
the attention of Dr. Pringle, visiting surgeon of the gaol at 
Parramatta, New South Wales, that gentleman has obligingly 
forwarded to us the scale of dietary in use in the prisons of 
that colony, under the direction of the Honourable Henry 
Parkes, Colonial Secretary, and Mr. Sheriff Maclean, Inspector 
of Prisons. It appears to us that, whilst on the one hand 
the scale is amply sufficient to sustain health and vigour, and 
excellently graduated for the requirements of prolonged resi- 
dence in prison, it cannot on the other be condemned as a 
luxurious diet, or one likely to tempt men to crime to secure 
the benefits of a gaol life. The best evidence of the sufficiency 
of the diet is the efficient condition of the prisoners, and the 
small rate of mortality, only 11 deaths having occurred in 
Parramatta Gaol, the average number of inmates of which is 
240, in the space of six years, one of these being a case of 
suicide, and two others instances of prisoners brought in 
moribund. 


THEATRICAL SURGERY. 


Tue contrivances of the stage are certainly ingenious, but 
we doubt if they have yet reached the point of ingenuity 
lately witnessed on the boards at Preston. A performer on 
the high trapéze made an unlucky spring and fell from a 
height of thirty feet to the stage. By the fall he “put his 
neck out of joint.” Odd as the injury was, the treatment be- 
stowed on it was odder still. A gentleman amongst the audi- 
ence (we are not informed at what school he had qualified) 
volunteered his assistance, and was, it seems, ‘‘ successful in 


putting the neck right again.” The patient now lies in a pre- 
carious state, but whether from the effects of the injury or of 
its treatment does not appear. The affair is a serious one— 
the reduction of such a dislocation being something more than 
a reductio ad absurdum, 


DEPUTY INSPECTOR .GENERAL LONGMORE. 

Ir will be satisfactory to the medical staff of the Army, no 
less than to the profession at large, that Deputy Inspector- 
General of Hospitals Thomas Longmore, ©.B., has been 
gazetted to be Honorary Surgeon to her Majesty, vice In- 
spector-General of Hospitals Alexander Melvin, deceased. Mr. 
Longmore’s scientific reputation, as well as the able manner 
in which he discharges the important duties of Professor of 
Military Surgery in the Army Medical School at Netley, fully 
entitle him to the distinction he has received, upon which, and 
the improved state of his health, we venture to offer him our 
congratulations. 


INDIAN MEDICAL SERVICE. 


Some of our correspondents have pointed out that probably 
no promotions were made in the medical department of the 
Indian army, on account of the successful campaign in Abys- 
sinia, because, being a seniority service, any deviation from the 
rule would have caused great discontent and involved a con- 
siderable measure of injustice. In our remarks on this subject 
we did not say what should be the exact nature of the rewards, 
We confined ourselves to expressing the opinion that the ser- 
vices of the medical officers of the Indian army had not been 
sufficiently recognised by the Government, and that these 
officers had not received a fair proportion of the rewards ; and 
to this opinion we adhere. There are ways in which officers 
may be rewarded besides promotion. 


THE CASAREAN SECTION BY A CURATE. 

A cURATE in a country town of Belgium, Boom, has per- 
formed the Cwsarean section upon one of his parishioners, in 
order to baptise her unborn child. The curate knows that he 
has transgressed the laws of the land, but he avers that he 
has the authority of his ecclesiastical superiors, and he relies 
confidently upon the women of his parish to pay the fine to 
which he has become liable. It is, we fear, useless to argue 
against priestliness and sacramental theology, especially if 
backed by ‘‘the women of the parish;” but we should be glad 
to hear that the priest had been cured of his excessive faith in 
himself and his opus operatum, by being left by ‘‘the women 
of the parish” to pay the fine himself. It would not appear 
to be the first time that he has assumed surgical functions. 
The case discloses serious medical tendencies of the sacra- 
mental theology, against which we must enter our early and 
emphatic protest. 

COUNT BISMARK’S VISIT TO ENGLAND. 


Tue founder of German Unity is, it is stated, about to visit 
our shores for the renovation of another constitution, —which is, 
this time, hisown. The public are already aware that the events 
which preceded and culminated at Sadowa cost Count Bismark 
the intensest anxiety, with the usual result of an impaired 
nervous system and sleepless nights. A fall from his horse 
quite recently added a fresh source of ailment to the already 
shattered health of the Prussian Premier. By the advice of his 
medical attendants, he will spend a few weeks of the autumn 
at one of our watering-places,—we believe on the west coast. 
It is to be hoped that the Count’s visit to our shores will be 
followed by the desired result, not only for the sake of a life 
so invaluable to the central nation of Europe, but also as a 
suggestion to those of our countrymen who annually take 
flight to the Riviera as a health-resort, that there are spots 
much nearer home which are still better fitted to recruit their 
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iene’ energies, and, even from their natural beauty and 
attractiveness, to ‘‘ minister to a mind diseased.” 


SOCIAL SCIENCE ASSOCIATION. 


Tue National Association for the Promotion of Social 
Science will hold its Twelfth Annual Congress in Birmingham 
during the week beginning September 30th, under the presi- 
dency of the Earl of Carnarvon. In the section on Health, 
the president will be H. W. Rumsey, M.D., and the vice- 
presidents John Birt Davies, M.D., Wm. Farr, M.D,, F.R.S., 
Chas. Hawkins, Esq., George Lloyd, M.D., and A. P. Stewart, 
M.D. The secretaries of the Section are William Clode, Esq., 
and William Hardwicke, M.D.; and the local secretaries, 
T. H. Bartleet, M.B., and Balthazar W. Foster, M.D. 

The following will be the special questions for discussion in 
this department 

1. Can the public hospitals and dispensaries of this country 
be so administered as to conduce more to the welfare of the 
community 

2. What ought to be the functions and authority of medical 
officers of health 

3. What is the relation of the water-supply in large towns 
to the health of the inhabitants? 


EATING HUMBLE PIE. 


Tue very reasonable increase of salary proposed to be given 
to the medical officers of Mile-end, after having been refused 
by the Poor-law Board, has at length been sanctioned. ‘‘ The 
Board have carefully considered the application made to them, 
and the grounds on which it is based ; and on the whole, if 
the guardians think it expedient to maintain the restriction 
against private practice, the Board will be prepared to assent 
to the proposed increase. The Board, however, before giving 
their formal sanction, request the guardians to consider whe- 
ther the restrictions against private practice should be con- 
sidered, and also whether such restriction is or can be ensured. 
If that restriction be removed, then the present salaries ap- 
pear to the Board sufficient.” 


HYDROPHOBIA. 


Mr. Hotmes Coore writes to The Times in confirmation of 
what is already known to the profession, though still, it seems, 
unknown to Sir Richard Mayne, on the subject of canine 
madness. The disease called hydrophobia is but little under- 
stood, and is a far rarer occurrence than is popularly believed. 
In the course of thirty-five years’ observation at St. Bartholo- 
mew’s, Mr. Holmes Coote saw only two cases of it; and one 
of these so far belied the vulgar pathology as to the patient’s 
repugnance to water, that the sucking of ice gave him the 
greatest relief. The cruel and utterly irrational practice of 
muzzling dogs in hot weather is scouted by every scientific man; 
and if it is resorted to again, we should recommend its being 
taken up by the Humane Society. Tetanus, under which the 
phenomena of hydrophobia must be classified, is a sad afflic- 
tion, but we question if that form of it popularly known as 
lock jaw would not be salutary in the case of those persons 
who are continually calling out ‘‘Mad dog!” and urging the 
executive to its present needless and cruel precautions, 


SHEFFIELD PUBLIC HOSPITAL. 

We are glad to find that the Weekly Board of this hospital 
have received sufficient promise of support to enable them to 
proceed with the projected enlargement of the building at 
once. It is gratifying to know that so cordial a feeling is 
entertained towards the medical stalf that the tirst act of the 
Weekly Board, after the governors had decided to enlarge the 
hospital, was to appoint a Building Committee on which the 
whole of the physicians and surgeons were placed. The staff 


will thus be enabled to see that the new wards possess every 
requisite for the treatment of patients, We learn, further, 
that Dr. Frank-Smith, having returned to Sheffield, has been 
reappointed one of the physicians to the hospital. 


Tue Professors of Medicine and Natural Science at Cam- 
bridge, having found the time which has usually been allotted to 
their lectures in each term insufficient, intend to begin their 
courses in the ensuing terms earlier than has hitherto been 
the custom. The courses in anatomy and chemistry will, 
accordingly, begin on the 12th of October and on the 18th of 
January. It is expected that examinations in Natural Science 
for scholarships will be held in the several colleges as follows : 
Sidney, October 7th; St.Jobn’s in April or May; Downing in 
May ; St. Peter’s in May; Trinity on Haster Monday. That 
in Trinity is open to all undergraduates of Oxford or Cam- 
bridge. The others are open to all students (whether they are 
members of the Church of England or not) who will not have 
commenced residence in the University at the times of the 
respective examinations. Information may be obtained from 
the tutors of the several colleges, and notice is given before- 
hand in 7'he 7'imes and other newspapers, under the head of 
University Intelligence. 


In consequence of there having been for some time a preva- 
lence of scarlet and other fevers in Thetford, the Privy Coun- 
cil have directed one of their medical inspectors to visit the 
place, the authorities of which are reported not to be very 
active in taking measures for the prevention of epidemic 
disease. The Norfolk News says that there have been no 
less than forty deaths from fever in that town during the 
present summer, Thetford has a small population, stands 
on a chalky soil, and is in a good open situation; yet we are 
told that infectious diseases usually appear every summer. 


WE are glad to perceive that the foundation stone of a 
Cottage Hospital has been recently laid at Ilfracombe, where 
for the last four or five years a cottage has been used for the 
purpose of affording medical relief, The new building, in 
addition to containing all the modern improvements, is to be 
furnished with a special ward for convalescents—a most de- 
sirable addition to an hospital at a place like Ilfracombe. 


Ir the information of a special correspondent of The Times 
prove to be correct, our invalid Indian officers may be enabled 
to obtain every variety of climate and scene within a compara- 
tively short space of time. In alluding to the /#/es given to 
celebrate the opening of ten miles of a railway in the canton 
of Vallais, he says this is a portion of a line which is to give a 
direct railway communication between Paris and Milan vid 
the Simplon Railway, and which, according to its projectors, 
will forta part of the highway between England and our Indian 
empire. The scheme has the approval of M. Lesseps, the pro- 
jector of the Suez Canal, who regards it as a supplement of his 
own plan for shortening the overland route to India. It will 
certainly be a marvellous proceeding if our Indian physicians 
should recommend their patients the alternative of a residence 
in the Himalayas, or one on the Swiss Alps. 


A pieasine tribute to the professional merit and social 
qualities of an army medical officer was paid on the 2nd inst. 
by Colonel Gordon and the oflicers of the 75th Stirlingshire 
Regiment, on the occasion of the departure from Gibraltar of 
Dr. Carter Murphy, the assistant-surgeon of the corps, on 
his transfer to the staff, at a farewell dinner which was given 
to him. Colonel Gordon, in proposing Dr. Murphy’s health, 
expressed op behalf of himself and the officers of the regiment 
generally, the high respect in which Dr. Murphy had been 
held during the six years he had served with the regiment. 
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His attention to his duties had at all times been most praise- 
worthy, and they had been performed in such a manner as to 
reflect credit on his professional skill, and the kindliness of 
his disposition. The gallant colonel said that Dr. Murphy’s 
leaving the regiment would be felt as a general loss, and con- 
cluded a warm eulogium by wishing him and his wife long life 
and happiness, a toast which was cordially responded to by 
all present. 


Art the September Examination of candidates for the medi- 
cal service of the Royal Navy, six candidates presented them- 
selves, of whom only three succeeded in passing the necessary 
examination. 


From the Japan Times’ Overland Mail we learn with satis- 
faction that the new municipal director of Yokohama has 
inaugurated his tenure of office by inviting tenders for a tho- 
rough system of surface drainage of the settlement—a most 
necessary improvement. 


Tue Controller-General of the Coast Guard has ordered a 
copy of ‘The Ship Captain’s Medical Guide” (published under 
the authority of the Board of Trade) to be carried by all coast- 
guard cruisers; and the Canadian Government are taking 
steps for the introduction of this work into their own mercan- 
tile marine. 


A Bazaar was held by Lady Lampson, at Rowfant, the seat 
of Sir C. M. Lampson, Bart., for the benefit of the cottage 
hospital at East Grinstead, Sussex, on the 5th and 7th inst. 
Nearly £250 was received, including a donation of £20 from 


George Peabody, Esq. 


Tuk Report of the Twentieth Annual Meeting of the Wey- 
mouth Sanatorium gives a satisfactory financial account of 
this institution, which is meant only for women and children. 
It is partly self-supporting, each patient paying seven or ten 
shillings per week. The Report would have been more inter- 
esting to us if it had given some account of the cases, and of 
the social condition of the patients. 


Tue Lancashire authorities are about to extend the accom- 
modation for lunatics by the erection of an asylum to hold 700 
inmates. It is stated that insanity is increasing in the county 
at the rate of 200 inmates a year, there being already some- 
thing like 4500 lunatics in the various asylums and work- 
houses. 


Tue deaths registered in London last week numbered 1246, 
or 38 less than the corrected weekly average, and 106 fewer 
than were returned in the previous week. Typhus caused 64 
of the total deaths. 

A Bill is now before the Legislative Council of Antigua to 
make medical certificates of causes of death a compulsory 
adjunct to registration. 

Tue solution of the problem how to render the ample stores 
of Australian meat available for the English market is still 
engaging great attention in Australasia, and experiments are 
being anxiously prosecuted in the hope that success will 
eventually be attained. 


Tue practice of insuring the lives of young children in 
Burial Societies is fraught with danger to infant life, and 
ought to be checked. A recent article in the Builder shows 
how this sort of insurance is carried on in Liverpool by the 
agency of touters, who go about from house to house to pick 
up customers. And in London it needs but a casual acquaint- 
ance with the proceedings in the Coroners’ Court to convince 


By the death of Mr. Patrick Foley John Kenny, of the 
General Dispensary, Birmingham, the post of Instructor and 
Examiner in Vaccination, for granting certificates of profi- 
ciency in vaccination, as required by the Privy Council, has 
become vacant. The appointment of a gentleman to fill the 
vacancy rests with the Privy Council. Mr. Kenny held the 
office for a short time only, having been appointed in June 
last. 


Tue Lord Chancellor has been pleased to place the name of 
Dr. Lory Marsh on the Commission of the Peace for the 
Borough of Nottingham. 


Tue Rev. D. F. Morgan, English chaplain at Mentone, gives 
a satisfactory account of the improved sanitary condition of 
thetown. The authorities, Mr, Morgan says, have been stimu- 
lated in this direction by a letter which appeared in The Times 
three months ago, pointing out many things injurious to the 
salubrity of this favourite Mediterranean health-resort. 

Tue Brixham local authorities appear to have met with an 
unexpected check in regard to their projected water-supply. 
The Act obtained by the Commissioners only gives them power 
to purchase in their own district, whereas the waterway and 
source of supply are outside their limits. 


Tue Lincolnshire Chronicle refers to the prevalence of fever 
in a serious form at Louth. At Spalding, recent discussions 
on sanitary matters have had a beneficial effect in promoting 
necessary improvements. 

Tue deaths of 2404 persons were registered in the eight 
principal towns of Scotland during the month of August. 
This number is 549 above the return for the same month in 
1867, and 418 in excess of the corrected average of the month 
during the last ten years, Diarrhwa, whooping-cough, scar- 
latina, fevers, and measles were prevalent. 


We shall be glad to learn that additional accommodation 
for the inmates of the Bucks County Lunatic Asylum will not 
long be wanting. At present it is said that several beds are 
obliged to be made up in the passages to meet the wants of the 
increased number of residents. 

Mr. N. F, Basserr, house-surgeon to the Royal Cornwall 
Infirmary, having resigned his office, the thanks of the 
governors and a quarter's salary have been accorded to him 
in recognition of his services. 

Tue resignation of Mr, J. 0. Mason, as a member of the 
board of the Birmingham General Hospital, has called forth 
an expression of warmest thanks from the board for his many 
and great services to the hospital during the last fourteen 
years. 


Tue Fourth Annual Report of the Tewkesbury Royal Hos- 
pital states that during the past year no less than sixty-two 
patients were admitted and received the benefits of the skilful 
attention and careful nursing which were there provided for 
them. Amongst these were some cases of severe operation, 
and in these especially the advantages of the hospital were well 
shown. 

_ Ax the weekly meeting of the Birmingham Natural 
History and Microscopical Society, held on Tuesday, the Ist 
inst.,.a very instructive paper, **Un our Local Mosses,” was 


read by Mr. James Bagnall, who described the various orders 
and sub-orders into whieh this tribe of plants is divided, 
and illustrated their classitication a calleewon of 


anybody that in too, many instances cupidity, or perhaps want, 
proves stronger than the parental instinct. 


130 gathered by bimseli, iu the unmediate 


— 
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THE STATISTICAL REPORT OF THE HEALTH 
OF THE NAVY FOR THE YEAR 1865. 


Tuts Report gives a favourable aspect of the sanitary condi- 
tion of the Royal Navy during the year under review, inasmuch 
as there was a reduction, as compared with the preceding 
year, in the ratios of mortality, invaliding, and sickness. We 
have already, however, dwelt upon the statistical portion, and 
now turn to the scientific section of this Report, which de- 
mands some consideration on account of the intrinsic value of 
mary of the contributions. 

Although these Reports are not so large or comprehensive 
as those of the Army, they are not one whit inferior ; indeed, 
the arrangement and type of the former are to be preferred. 
Dr. Mackay discharges his editorial functions admirably. In 
the observations upon the home stations we have a short 
account of the epidemic of scarlatina among the naval cadets 
in the training ship Britannia at Dartmouth. The disease 
appeared soon after the return of the cadets from their Christ- 
mas holidays, and proved, on the whole, very mild. Under 
the head of Diseases of the Brain and Nervous System, some 
interesting cases are detailed,—one of abscess of the cere- 
bellum following a chronic discharge from the ear; another 
of purulent discharge and profuse hemorrhage from the left 
ear, followed by symptoms of cerebritis caused by caries of 
the petrous portion of the left temporal bone; and a third of 
meningo-cerebritis, probably of pyemic origin, in a patient 
who had received an injury of the right knee, which was 
followed by suppurative inflammation of the joint. A case is 
recorded of fatal obstruction of the bowels from typhlitis, in an 
officer the subject of gout, in which an abscess formed over 
the caput cecum, and communicated with the bowel, the con- 
tents of which escaped freely through an opening made into 
the abscess. Accumulations of hardened fecal matters, as is 
pretty well known, not unfrequently occur in this situation ; 
after remaining for some time, they cause considerable irrita- 
tion of the bowel, with increased flow of fluid from the lining 
membrane, by which the accumulation becomes softened and 
broken up, and a cure of the ailment is effected. If, how- 
ever, this does not take place, inflammation and abscess ensue. 
In a case of this kind which came under our observation, the 
opening of communication with the interior of the bowel was 
very minute ; but upon giving the patient vegetable and fari- 
naceous foods the discharge from the abscess in the groin gave 
an unmistakable reaction with iodine, and small pieces of vege- 
table fibre, starch corpuscles, and the bran of bread were 
detected by microscopical examination. 

The observations made by various medical officers on vene- 
real diseases are well worth reading, particularly those on 

hilis in the sections appropriated to home stations and 
China. ayn | to the Mediterranean station, we naturally 
turn to the subject of cholera. It will be remembered that 
the army doctors and Dr. Sutherland arrived at exactly oppo- 
site conclusions on the subject of its introduction into Malta 
from Egypt. Whoever studies and considers all the facts, 
however, in an impartial frame of mind, cannot, we think, 
avoid the conclusion that the cholera was imported from 
Alexandria. We would advise our readers to peruse for them- 
selves the reports furnished by the naval medical cfficers on 
the epidemic in question, and their very judicious comments 
on the system of quarantine as carried out in Malta, which 
was such that it could afford no protection to the inhabitants. 
We need pronounce no opinion as to the power of quaran- 
tine to arrest the geographical pro, of cholera, or on the 
expediency of resorting to it with view; but that any man 
with a logical mind should point to the experiment at Malta as 
a proof of its futility is surprising. Dr. Sutherland must 
know that no scientitic man would to test any scien- 
tific problem without taking every care to exclude all possible 
sources of error, and this certainly was not done at Malta. 
The official memorandum published by tae Superintendent of 
Police relative to the facts established at Malta and Gozo is a 
valuable document. As regards Gozo, the hi of all the 
recent outbreaks of cholera appears to have i the 


fact that these were always preceded by the introduction of 
the disease from the neighbouring island. It appears to us 
that the frequency of occurrences of this kind proves them to 
stand in the position of sequences, and not of mere coinci- 
dences ; nor can we otherwise explain why the ficst cases of 
cholera at Malta appeared outside and close to the lazaretto. 
From what we remember of Fort Manoel and its position we 
a have thought it one of the least insanitary places in the 


As the words ‘“‘ West Coast of Africa” catch the eye in 
turning over the leaves of the volume, we know too well that 
we shall meet with the old story,—viz., grievous sickness and 
loss of life by fever, continued remittent, intermittent, and 

ellow. This year proves no exception ; on the contrary, we 
earn that the daily loss of service in 1865 from fevers was in 


a greatly increased ratio. 
One of the best papers in the volume, and one which may 
be read by anyone interested in physical y, natural 


history, and anthropography, is by Surgeon H. Haran, on 
Somerset, Cape York, North Australia. It is a capital paper, 
and a en interesting one, We have already exceeded our 
space, can only direct attention to the excellent contribu- 
tions by Dr. Macdonald, F.R.S., which are illustrated by some 
well-executed coloured drawings, on a case of op Fever, 
with purpura, simulating cerebro-spinal fever ; others of a 
bearing. 


THE WATER AT GUILDFORD. 


WE subjoin the two analyses made by Drs. Hassall and 
Letheby of the water from the public well at Guildford, and 
add that of Dr. Miller made last year, putting the results as 
closely as possible in a tabulated form. 


Appearance ... Very clear ... Quite bright 
Colour... ... ... None... Slight tint ... Pale bluish green 
Taste and smell ... None ... one... None 
Total, 232 ... 22:362 ... 2233 
Fixed 21839 ... 22°13 
Volatile matters .. O05 ... ... 0-20 (?) 
Nitric acid ... .... 120 102 
Carbonic acid in 4 ‘ 

Oxidisable organic ? 

— 07132 ... 0-027 


Dr. Hassall is of opinion that the water is of considerable 
purity, and that the quantity of organic matter, and especially 
oxidisable organic matter, is very small; whilst Dr. Letheby, 
whose determination of nitrate of lime is unusually large, and 
by no means so clear as we could wish, states that there are 
unmistakable evidences of pollution from surface drainage. In 
his judgment the water is not at present unfit for human con- 
sumption, but may at any moment become so. Looking care- 
fully at the three analyses, we are of opinion that it would 
have been desirable to confine the question submitted to the 
chemists to that of pollution by ic matters, as the quan- 
tity of lime and mineral matter is of secondary im As 
far as the evidence goes, it may be stated ere is some 


in the town, many of which are capable of furnish ing the 
nitric acid, ammonia, and organic matter which are to be found 
in all the analyses. It is not impossible that pollution may be 
at times much greater than at present, when ill effects would 
be likely to arise. The mere presence of nitric acid is regarded 
by some persons as a fundamental objection, and at the very 
least it affords a valid argument in favour of going to a deeper 


sou 
the local Board of Health that Dr. Hassall should be req 

to make a second analysis, the result of which ought to place 


| amount of pollution, but that it 13 small im quantity, 
| altogether insufficient to produce deleterious effects. The 
| well itself must, however, be condemned because of its super- 
| ficial - and its evident communication with the wells 


THE MAURITIUS.—THE “ FALLACY OF REFERENCE.” 


[Szrr. 19, 1868. $95 


ibility of error beyond doubt. A motion was likewise 
to bore down to the think. this propeition 
; y, as we this proposition 
ithstanding that it was ably advocated 


THE MAURITIUS. 


We have had the opportunity of seeing two large and closely- 


As far an we can discover, however, we have already pro- | he 
fever is almost entirely of a acyl PR 
It would appear 
changes have been gradually going on, and mainly throu 
in clearing away trees, in 
total n rainage, the removal and exposure of fetid 
—_— water-supply, &c., by which the ground was ready to 
ve off malarious emanations on the first occurrence of certain 


cal men have clearly sketched out what these 
overcro’ and poverty played a prominent part in aggra- 
valiing of The loss of trees 
has probably influenced the rainfall, and acilitated the evapo- 
it, the surface sil has been d sponge. 
A great deal is required to make the poh Ady ow ot 
must comprehend the planting of trees extensively, the proper 
y neighbour rth comervancy whe i 
application of the dry-earth wherever de‘icient 
water-supply and 
establishment of new 


As to the troops, the barrack accommodation is insufficient 
ee new barracks must be erected for them in the 


men, women, 
we are informed, to about two hundred. 


Correspondence. 


THE “ FALLACY OF REFERENCE.” 
To the Editor of Tae Lancer. 

Sir,—The reference which, in my address before the British 
Medical Association at Oxford, I made to Professor Niemeyer’s 
work on Medicine, furnishes a good instance of the great truth 
that it is unsafe to take any assertion as to a third writer at 
second-hand. Professor Niemeyer’s words to which I referred 
may be found at p. 334 of the second volume of the seventh 
edition of his ‘‘ Lehrbuch der Speciellen Pathologie und The- 
rapie.” They may be translated thus:—‘ According to an 
ingenious hypothesis of Du Bois-Reymond, which Dr. Millen- 


dorf has worked out further, attacks of hemicrania depend 
upon a dilatation of the ramifications of the cerebral carotid of 
that side, which is the consequence of an abnormal innervation 
of its vessels from the uppermost cervical sympathetic ganglion. 
ing to this view, the brain would, during the attack, 
be in a similar condition to that in which the ear of a rabbit 
is when the cervical sympathetic is cut through.” 
pain whic’ from. Tom t 
I found, some days after my address, from of 
of Du Bois- in Brown-Séquard’s 
0. xiii., 1861, the original of which appeared in Du Bois- 
and Reichart’s Archiv of the previous year, that 
Niemeyer had adduced the name of the Berlin aay. gine in 
support of exactly the thi pe posite theory to that which this, his 
of a neuralgic affection h he has suffered at interv: 
for many years, us that hie vive thet 
“a tetanus of the muscular coat of the arteries of the side of the 
head which is affected; or, in other words, a ery 7 
the cervical portion of the great sympathetic of the right side. 
Indeed, as if to show how entirely the morbid affection corre- 
sponds with the results of physiological stimulation, and its 
cessation with the results of experimentall uced cessation 
of the action of the sympathetic, Du Bois-Reymond sa 
** When the fit ap hes its termination, the right ear 
comes red ; I feel Rone sensation of considerable heat, 
the hand can appreciate the rise of tem 
Surely, Whately could not have wished for a more happy 
illustration of his ‘‘ fallacy of reference.” 
I am, Sir, your obedient servant, 
Oxford, Sept. 7th, 1963. Grorce RoLieston. 


LITHOTRITY. 
To the Editor of Tux Lancer. 


Srr,—I am really obliged to ‘‘Chirurgus” for finding a 
passage from my writings which will surely satisfy completely 
Mr. Coulson’s friends. It is almost inconceivable that anyone 
should attack me for not saying this all over again in a short 
clinical lecture; yet so it is: why I could not was fully ex- 
plained by me last week. 

For the reasons given in my reply to Mr. Shillitoe, I wholly 
decline to enter on any comparison between lithotrity as per- 
formed by myself and by any other bp ae’ Written d 
tion is useless when the methods of are patent + 8 
all. In the History of Lithotrity, I how always spoken of my 
friend Sir a Fergusson’s instrument as an improvement, 
and have taken great care bim ignored” 

em that ve y 

4 emphatically th but to the best of my ability have 
otent ap honest convictions in dealing with these matters of 
extreme delicacy and difficulty; well knowing beforehand that 
it is impossible to everybody. 

Touching the interest “‘Chirurgus” manifests as to the 
result of my o he must await the a of my 
own ich not be altered in 
degree by made in the style and manner he has 


I am, Sir, your obedient servant, 
Wimpole street, August 31st, 1968, Hewry THompson, 


To the Editor of Tux Lancer. 


Srr,—The sole object of my previous communications was to 
supply an omission in Sir Henry Thompson's lectures which I 
had hoped (erroneously, however, as it turns out) to have been 
unintentional, —viz., that Mr. Coulson was the first to intro- 
duce into this country an the — se9 if not the 
details, of which Sir H. — 


The able letter of “* Chi of to- 
day sets the question at res t. He the passage 


in a Lettsomian lecture by Sir H Thompson, pub ished in 
Tue Lancer of March 22nd, 1862 :—* To our di 

President (Mr. Coulson) is due the merit, I believe, of first 
advocating in this country the method of Civiale, and of first 
recognising its r capabilities as com with the older 
method.” But ‘‘Chirurgus” adds: ‘‘It should be remem- 
bered that this lecture was delivered before the Medical Society 
of London, of which Mr. was then President ; but it 


the | 
water 
failed 
by Messrs. Jacob and Haydon. | ) 
- 
of medical men and others on the epidemic which has prevailed | | 
in that island. It would be next to impossible to go through | ; 
it all, nor ia it necessary, for weare reminded of what Sheridan | & 
said when called to account for praising Gibbon’s history as a | G 
luminous work. The wit replied, ‘‘1 said voluminous,” which | ; 
is certainly the case here. Some of the evidence is very good, | : 
tematic sanitary police inspection. No doubt all this will cost 
money, and no assistance can be expected, we imagine, from | 1 
this country; but the value of property has aeeally dsterio- 
rated as much as from thirty to fifty per cent., and enormous | 
sums have been spent in food and medicines for the sick, and | 
in coffins and burials for the dead, so that the sooner the inha- | ; 
bitants make up their minds to set about doing something the | 
the 32nd Regiment, which has suffered much by the fever, was 
under immediate orders for embarkation to the Cape; but | 
the order was countermanded, and a selection was made from | 
Idren who 
d 
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may be noted that in republishing these lectures in the form 
sentence 


*,” We can insert no more letters on this subject.—Ep. L. 


THE HOLOCAUST AT ABERGELE. 
To the Editor of Tux Lancgt. 

Srr,—I have just had an opportunity of reading the inter- 
esting and valuable remarks contained in Toe Lancer of 
August 29th on the immediate cause of death in the cases of 
the ill-fated thirty-three. I wish to express my concurrence 
im your opinion that death was due to a twofold cause—(1) the 
shock of a suddenly and intensely elevated temperature ; and 
(2) asphyxia from the inhalation of the products of the more 
or less complete combustion of the hydrocarbon, paraffir. 

I was inclined at first to the belief that the paraffin, vapor- 
ised by the heat as well as by currents of air, had acted 
rapidly as an anwsthetic I had previously obtained evidence 
that this substance possessed some power of this kind, for in 
the course of my investigations on anwsthetics I persistently 

ed paraffin va’ to the dizziness of (as it seemed) com- 
mencing narcotism. [ endeavoured to test the anesthetic 

of paraffin in the case of animals. Mr. John Lees, of 
assisted me in making the observations. 

On August 29th I placed a healthy guinea pig beneath a 
bell- glass of 1600 cubic inches capacity, and forced into the 
glass ap atmosphere impregnated, at the ordinary temperature, 

e experiment, facili _Vaporisation 
of tho paraff n by lacing the vessel come it in hot water. 
By all our methods, though though the bell-glass became filled with a 
highly-charged shanna, it was impossible to induce a sign 


conclude th affin is practically 
was hence to e that is 
no true anesthetic. consider that the tymptome produced 


3. T thoaght it well, however, to the effect of burning 
paraffin. Accordingly, I a rat in an iron cage, and sur- 
rounded it by a circle of lint soaked poe. afterwards ig- 
nited. I hoped that the animal would be sufficiently far from 
the heat to be uninjured by it ; but h it evinced no sign 
whatever of any impairment of function, its feet suffered from 
the heat communicated to the metal. It was immediately 
ehloroformed and killed. : 


From this experiment I should conclude that the oo a 


—_e elements at Abergele, where the combustible flui 

in great excess, were contained in the black smoke—in the 
products of the incomplete rather than in those of the com- 
plete combustion. 

Whether — or asphyxia, or both united, were the im- 
Mediate cause of death, there can be little doubt that the 
viotims were spared those horrible tortures with which death 
from fire is , associated. 

am, Sir, obedient 
City-road, Sept. 1868. Erxvest Sansom, M.D. 


TREATMENT OF HZ MORRHOIDAL 
AFFECTIONS. 
To the Editor of Tur Lanorr. 

Str,—In Tue Laycer “Mirror” of Sept. 5th there are 
recorded some very interesting cases of hemorrhoidal affec- 
tions treated by Mr. Henry Smith, of King’s College Hos- 
pital. As I have had some experience in the employment of 
the clamp since I first had the opportunity of witnessing Mr. 


the most 
In one case, that of a Colonel B., who, on his return 
India, broken down in health, 


resembling in sha 

large exposed curkace of intestinal mucous mem 

placed the patient under the influence of chloroform I 

the whole of the mass, and four tolerably large portions of 


at of the instrument maker. 
Sir, your obedient servant, 
Joun 


THE DIRECT REPRESENTATION OF THE 
MEDICAL PRACTITIONERS IN THE 
MEDICAL COUNCIL. 

To the Editor of Tue Lancer. 

Str,—Dr. Andrew Wood's remarks on the speech I recently 
delivered at Oxford, have convinced me that I unintentionally 
erred in saying that ali the representatives of the medical cor- 


on the vital question of direct 

veen sod eply impressed A your report (Tug Lancet, July Il, 
p. 46, dsenh fie. Wood's statesmanlike speech in the Coun- 
cil on behalf of the eosieation, that I instinctively assumed 
the orator to be a University de As a member 


legate. 
Royal of of myself, I po 


80 
Council of a British College of Surgeons. 
When I said that medical corporations who 
fession must be a I did not mean an 
Dr. Andrew Wood assumes, but reduced to obedience to the 


Touching the British Medical Association, I accept Dr, 
Wood's It stands in need of reform quite as rap 
as the medical corporations. As a governing body, the Coun- 
cil of the e oagent is a myth, while its Committee of Coun- 
cil is practically an irresponsible oli y, constituted and 
ruling in direct violation of the very first principles of repre- 


sentative government. 


Pres wee relyin: your support as one of the foremost 
pons of medial reform, I remain, Sir, 


Sampson GAMGEE, 


HYSTERICAL VOMITING. 
To the Editor of Tux Lancer. 

Str,—The correspondence which you have published on this 
subject shows that the above term has been erroneously 
applied to some cases in which uterine irritation did not exist, 
and that specitie source of irritation not to have been dis» 
covered in some others in which the term would have been 


appropriate. 


fr THE HOLOCAUST AT ABERGELE. (Surr. 19, 1 68. 
| H. Smith’s operation in the theatre of the hospital to which 
he is attached, I shall be obliged by your giving imsertion to 
this communication on the subject. 
into: “‘ Having tried both met myself, | have no hesita- I have operated upon thirty-three cases y means of the 
tion in preferring the former.” And the same disengenuous- | clamps ; some of these were of a formidable character, and in 
negs in not sentiening Mr. Coulson’s name in connexion with 
the operation has been observed till the present time ; hence from 
my reason for addressing you. xtent 
Allow me, in conclusion, to state that emphatically deny ave never velore Witnessed irom repea oss Diood, I 
that Sir H. Thompson’s operation differs in any essential re- | found a large pendulous hemorrhoidal excrescence, very much 
spect, either as regards manipulations or success, from that 
now performed by most hospital surgeons. 
I am, Sir, your obedient servant, 
August 29th, 1868. Buxton SHILLITOER. 
— calculated to interfere with his rapid recovery. 
was able to take carriage exercise ; he made a rapid convales- 
cence, and he is now in the enjoyment of perfect health. 

The clamp modified and perfected by Mr. H. Smith is ad- 
mirably adapted for the purposes for which it is advocated, 
and I feel persuaded that any s who will take the 
trouble to employ the clamp method of removing pin will 
practice of the ligature operation. result of my expe- 
rience testifies to the total absence of secondary complications 
in the former, and to very frequent retention of urine and a 
return of the disease after operative ag are in the latter. 

The toy-like ivory appendage to Mr. H. Smith’s instrument F 

iI 
SY 
i 


Tae Lawncert,] 


A HUMAN TRIPOD.—MEDICAL NEWS. 


Instances will occur to the mind of almost every practi- 
tioner in which the term hysterical paralysis bas been as 
loosely and incorrectly applied as that of hysterical vomiting. 
The faulty nomenclature which calls for correction in the one 
case should not be allowed to continue im the other. 


I remain, Sir, you servant, 
D. De Hove, F.R.C.S.E. 
Five Houses, Clapton, Mid, Aug. 3ist, 1868. 


A HUMAN TRIPOD. 


{FROM A CORRESPONDENT.) 


Oxservine in Toe Lancer of August 29th a brief notice 
of a four-legged female child born in America, I forward an 
account of an almost precisely similar deformity in a child of 
seven whom I saw during a brief visit to Dieppe last week. 
The child was exhibited in an itinerant show by her father 
and mother to all comers, and of course clothed, for a few 
sous ; but I found no difficulty in obtaining a séance parti- 
culidre for the moderate fee of a couple of francs, at which I 
had full opportunity of examining this curious lusus nature. 


healthy 
y children, and 


width of the pelvis, and the fact that the left foot is clubbed, 
which, however, does not prevent the child walking with 
facility. On closer examination, it appears that there are two 
pelves fused in the median line, and that in connexion with 
these there are two pairs of lower limbs. The right leg of the 
right pelvis is perfectly developed, but the left leg is quite rudi- 
limbs of the Leieee faiske developed, and are both club- 
footed. It is the left of this pair that is used in progression, 
the right _ op of the other, and not reaching 
the groun he t of the genital organs is most 
remarkable. on the left side there are 
female genitals, urethra, anus complete. On the right 
side there are genitals and urethra, but no anus, there being 
merely a depression in the skin at the point. The child mic- 

through both urethras, and evacuates the bowels by 
the single anus. In addition, however, to these female geni- 
tals, there is at the junction of the pelves, and at the pos- 
terior part, a well-formed penis, and below this is a cicatrix, 
resulting, as the mother says, from some operation ormed 
in Paris, by which a scrotum which existed at birth was re- 
moved. e penis was so sensitive that examination was not 
permitted ; butas at birth the child micturated by some orifice 
m connexion with it which is now closed, I imagine that there 
must have been an h iad ing which the operation 
has successfully he child now wears a sort of ban- 

to su the part, and no urine passes. 

child has been exhibited in Belgium and France, and 

has been examined by various medica! men of eminence. 


Pro-. 


stance of double pelvis, classing it in the 

monsters (avtosités non par parasites) of M. 
Hilaire. This latter view appears to be borne out 
rangement of the toes of the supernumerary leg, w 
let be a right limb, and to belong, therefore, to 


vis. 
I may remind the readers of Tux Lancer of 
able case of the Portuguese youth described at length in 
journal of July 29th, 1865, who exhibited the curious 
formation of a third lower limb with double male 
organs well developed. 
August Slot, 1968. 


Mepicat Service.—The Military Secretary, 
India Office, presents his compliments to the Editor of Ts 
Lascet, and begs to enclose a list of the candidates for her 
Majesty's Indien Medical Service who were successful at the 
competitive examination at Chelsea in February, 1868, and 
who have undergone a course of instruction at the Army 
Medical School, together with the total number of marks 
obtained at the examinations at Chelsea and Netley. 

No. of Marks, 


Apornecaries’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cme, and received certificates to practise, on the 3rd inst. :— 
Glencross, Frederic John, D vonport. 
Lake, G Reubert, Leamington. 
Roberts, 

On the 10th inst. :— 
use, Charles Turing, Dertford. 
Ferguson, Daniel William, Kridlimgton. 
Minter, Edward Withers, Southsea, Hants. 
Shorter, Henry Goldsworthy, Hastings 

first examination :— 

H. B. Wilder, 8. F. Solly, and Charles McCann, of Westminster Hospital. 

Ay Order in Council has been issued prohibiting 
the landing of hay from the United Sta'es at any port in the 
United Kingdom without a special licence under the authority 
of the Privy Council. The prevalence of cattle disease in 
America renders this precautionary measure absolutely essen- 
tial for the protection of our stock. 


Sr. Pancras.—-The vacant post of medical officer to 
the female department of the workbouse has been filled up 
the transfer of Mr. Evans from the male department, which 
therefore now vacant. The emoluments of the office are the 
salary of £150 a year, with apartments and rations; and candi- 
dates must possess what the guardians term the ‘ qualifi- 
cations.” The want of a mortuary has long been felt in the 
parish, and the vestry having refused to erect one under the 
provisions of the Sanitary Act, the Beard of Guardians bave 
obtained the consent of the church trustees, and a faculty has 
been obtained from the Bishop of London for the erection of a 

in Old St. Pancras burial-ground. The result of the 
improved administration of the Poor Law in the parish is now 
becoming apparent in the reduction of the rates; the new 
Board of Guardians has not only paid off a debt left by their 


i 
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| fessor Orocq, of the University of Brussels, regards the de- } 
formity as an instance of interposition of an abnormal pelvis 4 
| between the bones of the natural pelvis. Professor Schwrann, 
| of Lidge, on the otber hand, regards the deformity as an in- , 
double 
ully granting uterine Irritation did exist and was oy Saant- ie 
cause of much mischief in the case mentioned by Dr. J. | ly the ar- a 
Henry Bennet, allow me to ask whether derangement of the | ch shows 1b 
uteras, in some form or other, is present in every case of so- | the left ; 
called hysterical paralysis? Dr. a big ee remarks of | ; 
his patient that “‘a few days before died she recovered | ark- 
the use of her lower limbs completely, which satisfactorily | that . 
proved that the paralysis was of the hysterical character.” Are | mal- ' 
we to infer from this that every case of temporary paralysis, | nital > 
as distinguished from permanent, occurring in females, is of ; 
hysterical origin ? Is it a fact, or only an assumption, that ; 
displacement, or other morbid conditions of the uterus, do —_—_—— ' 
actually cause paralysis’ Is the disease in question essentially ; 
dependent on that cause of special irritation, or on some . _ 
general condition of the nervous system ? ledical Aletvs. 
The obscurity and indetinite application of the term hysteria eieoeien . 
appertains to the profession rather than to any individual ¢ 
member of it ; and the special experience of Dr. Henry Ben : 
net well qualifies him to explain a matter with which the i 
accidental cireumstance of his letter has led me to associate : 
his name. I hope he will understand that my object in writing ; 
is not to enter upon a controversy, but simply an earnest desire 
to call attention to an _ source of error. t 
Cunningham, D. D.* Edinburgh ... 
Whitweil, H. oss do. ees 
Cameron, A. ... Glasgow on . ) 
Carmichael, J. C. G. .. Aberdeen ... 20 
MacLaren, G.G. ... do. Lal 
Monreath, J.J... Edinburgh and Ireland 3608 
Roche,A. ... Ireland 3676 
Stevens, R. H. Edinburgh and London .§ 3667 
Fitzpatrick, ... Treand one 3174 
Archdall,H M.D... ... Edinburghandivelend .. 3125 
* Obtained the Herbert I rize. t Maximum 6900. 
Blanche Damas was born at Ségry of | 
nothing ial was 1 uring pregnancy of the 
mother which resulted in the birth of this monstrosity. The 1M 
child is fairly grown for her age, and appears acute and sen- am | 
sible. When dressed the most remarkable feature is the great | 
4 
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a of £8019, but their requirements for the current 

44 are greatly below those of the same period of last 

. Rouch, one of the sanitary inspectors, has reported 

Dike onl vestry that he found, at No. 15, Park-street, Camden- 

for only an ve, ig cu eet 

each, and povenel abildven thirteen years working twelve 
hours a day. 


Socrery.—At the annual meeting 
the following office-bearers were elected for the session 1868- 
69 :—President: Dr. E. Seaton. Vice-presidents: The Earl 
of Shaftesbury, K.G., Lord Lyttelton, the Right Hon. W. 
Cowper, M.P., Sir John Thwaites, Dr. Gavin Milroy, Dr. 
Acland, Dr. Bryson, Mr. Edwin Chadwick, Dr. Chowne, Dr. 

William Farr, Sir W. Jenner, Bart., Dr. Thomas G. Logan, 
Sir J. Ranald Martin, Dr. B. W. Richardson, Mr. Simon, Sir 
Thomas Watson. Treasurer: Dr.Camps. General Secretary: 
Mr. J. Radcliffe. Dr. Mackay. Secre- 
tary for Army: Dr. Francis 


Tue latest advices from the West Indies, brought 
by the Shannon, give a favourable account of the public 
health. Cholera was decreasing in Havannah. 


Two persons have lately died in Yorkshire from the 
effects of ng, when in a weak state of health, of apple 
dumpling made of putrid suet, which had been chopped and 
salted four months previously. A servant girl of stronger con- 
stitution, who had also eaten of the pudding, has 
from the effects of the unwholesome dish. 


Tuer local board of Southmolton, Devon, have at 
length determined to carry out an entirely new system of 
The sewage is to be filtered and 


Yorksuire Science Crasses. — The scarcity of 
teachers in Yorkshire duly qualified to give instruction in sci- 
ence ‘in accordance with the regulations of the Department of 
Science and Art has led the Council of the Yorkshire Board of 
Education to concert measures for the supply of the deficiency. 
One important step is the organisation of Schoolmasters’ 
Science Classes, to meet on the afternoons of Saturday during 
the winter, ok the one f of special branches of science. The 
first class will in Leeds on Saturday, October 3rd, 
and the course will on consist of twenty-eight lessons in in 
and organic chemistry by Mr. G. Jarmain, head-master of the 
Science Schools at Halifax and Huddersfield. Classes of a like 
on-Tees. 


Green Picments.—Green pigments have been in 
such bad odour for years, on account of their real or imagined 
poisonous influence, that chemists have laboured hard to find 
a form of the favourite colour that shall be above ion. 
Success seems to have crowned their experiments at last ; for 
we ne told that a new preparation of a salt of chromium 

oro sor colouring powder that leaves little to be desired. 

t in tone, perfectly harmless, and possesses other 

saneiseisens of technical character. It will be known, when 
it is known, as imperial green.” —Once a Week. 


Tue ABERGELE CatastropHe. — The Coroner so 
bitterly attacked by Lord Farnham and Sir Henry Edwards, 
M.P., for incapacity, has written and circulated an exceedingly 
temperate and, we think, extremely successful defence of him- 
self, in which he says that he refrained from committing for 
contempt of Court those who so openly asserted his incapacity 
from respect for the excited feelings of men terribly and re- 
cently afflicted,—and if so, what was wanting in the judge 
was creditable to the man and the Christian. He points out 
that Lord Farnham’s solicitor—and after Lord Farnham’s ar- 
rival in pe his lordship himself—wanted him to give a cer- 
tificate of burial by name for a body which it was pt a im- 
possible to identify as that of the late Lord Farnham, and 
which, a turned out to be a female's ; and that when Sir 


. Edwards did not sy what he was sa: 
ing, since the body ‘of Mr. Cripps was clearly identified. 
the whole, the Coroner’s defence of himself for everything, 
except, perhaps, sufficient judicial firmness with his excited 
rower] was adequate, dignified, and temperate. — 7'he 


Bexrast. — The President and members of the 
Ulster Medical Society have entertained the medical officers 
of the Channel Fleet, with those of the nm, at dinner 
in the Clarence-place Rooms, Professor — the Pre- 
in the chair. The a present were :— 


sident of the wee 

Su Gimlett, M.D., and Assistant-Surgeon Nicoll, M.D., 
HAMS. Minotaur ; Surgeon Hamilton, M.D., H.M.S. 

rior ; ” Assistant : Goodall, M.D., and Puw 

H.M.S. Bellerophon ; Assistant-Surgeon Charlesworth, H. MS. 

itary — Surgeon-Major Bacot, ast; Surgeon M‘Gill, 

M.D., 68th Regiment ; Assistant-Surgeon Wilson, M.D., 28th 

Regiment. Members of the Ulster Medical Society present : 
Dr. Stephenson, Dr. Cuming (chairman), Dr. Whitaker (vice- 

chairman), Drs. Patterson, Seaton, ~ 

Moore, Wheeler, Dill, Gordon, H. 


many others special te the occasion 

Drs. Fournter and Ouuvime lately brought before 
the Medical Society of the Hospitals of Paris the case of a 
girl fourteen, who for the last four years had been em- 
ployed in a lucifer match manufactory. She was admitted 
into the Hotel Dieu on the 3rd of March, 1867, with con- 
siderable swelling of half the face, and fetid and ineous 
salivation, and died three days afterwards. She had been ill 
only for about four days, first complaining of pain in the jaw, 
and inability to open her mouth. The symptoms had rapidly 
increased, and when she entered the hospital the prostration 
was already alarming. This typhoid state increased in spite 
of active remedies, and she ded as just stated. Of course 
this was only the first stage of necrosis, bark we by its severity, 
proved fatal. The lower maxilla could not be examined. 


SURGEON-MAJOR JUDD, F.R.C.S., &e. 

WE regret to have to record the death of this old and much 
respected member of the profession. He was for many years 
surgeon in the Guards, and surgeon in ordinary to H.R.H. the 
late Prince Consort. Mr. Judd died at his residence in London 
on the evening of the 10th inst. He joined the Fusilier Guards so 
long back as 1818, and served with distinction in that regiment 
for more than fort years. He was well known for his contri- 
butions to medical as well as general literature; and he was 
the intimate friend and fellow-student of Brodie, La 
and many other ornaments of the profession who have pessed 
away before him. Nor should the profession be unmindful 
that, at the sacrifice of his own interest in high quarters, he 
was the first to take up the cause and advendia the claims of 
the army surgeon. To him, also, are the British infantry 
really indebted for the abolition of the old cross-belt, and the 
substitution of the present improved manner of carrying the 
cartouch-box and ammunition. He retired from the profession 
some few years back in consequence of failing health, and for 
some time past has been under the medical care of his friend 
Dr. Scott, of Upper Woburn- Mr. Judd was interred at 
the Brompton Cemetery on Wednesday last. 


MEDICAL APPOINTMENTS. 


Buss, J., M.R.C.S.E., has been elected Surgeon to the Cheltenham and 
Ophthalmic Infirmary, vice John Davies, F.R.C.S.E., 


Doody E E., “a RCS. S.E., has been appointed Medical Officer for District No. 2 
the Axbridge Union, Somersetshire, vice J. Hardwick, M.R.C.8.E., 


— Iron Works, Motherwell, Lanarkshire, vice J. Rattray, M.D., 


leceased. 
D , A. Dycz, C.M., M.B.CS., has been 


resigned. 
Evans, G. F., M.D., has been elected 

Benevolent t Society for the ensuing 
been appointed to the Bristol Dis- 
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pensary, vice E. Phillips, resigned. THo 
Fry, J. W., M.R.C.S.E., has been appointed Medical Officer for District No.4 
of the Malling Univn, Kent, vice 8. Norton, uD. oe bie 

Grianam, Toe been reappointed Surgeon Poor-house 
} and Lunatic Asylum, Paisley. 
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Gray, A.C., M.D, Surgeon-Aceoucheur to Hudson’s 
J. Burkitt, M.R.C.S.E., deceased. 
hes Dental Surgeon to the French 
Hospital, London, 
ao has been appointed Physician to Queen's Hospital, Bir- 


Be. has been hecary to the of Limerick 
Dispensary, vice 8. MacMahon, M 4 vad 

ery Infirmary, De vice 

Medical Officer to the Aughrim Dispensary District of the Rathdrum 
Union, Co. Wicklow. 

Loyesoruam, G., M.R.C.S.E., has been Medical Officer for the 
Greatham am, vice J. A 


District of the Hartl Allanson, 

M.B.CS.E., resigned. 
Deropshire Factory Acts for the District and neigh- 


Morrow, J has been appointed Medical Officer of Health for the 
Town of Guildte rd. 

, A. P., M.R.C.S.E., has been jinted Medical Officer for District 

No. 2 of the Marlborough Union, Wilts, vice J. Chamberlaine, M.R.C.S.E., 


M.D., F.R.C.8.L, has been appointed Assistant-Master to the 
‘Coombe jLring-in Hospital, Dublin. 
—, Mr. F , has been elected Assistan to the Cheltenham 
Infirmary, vice J. Bubb, M.R.C.S.E., 
resigned, and 
Topp, Dr. J appointed ited Medical Officer, Public Vaccinator, and 
Registrar of Births &c., for the Drumquin sary District of the 
Omagh Union, Co. Tyrone, vice W. Sproule, M.R.C.S.E., deceased. 
Viexexs, Mr. W., has been appointed to the Male Lock Hos- 
Dean- reet 


been re-elected Surgeon to the Worcester 
Infirmary for seven years. 


— r. appoin 


Births, Mlarriages, amd Deaths. 


BIRTHS. 


the 9th inst., Sidney House, Staplet 
wife of D. E. Bernard, L.R. CPE MRCSE, of a son. 
Coxzerr.—On the 6th inst, at Sheflield, the wife of Dr. W. H. Corbett, 


inet, at Montagn-square, the wife of Dr. Dudgeon, 


Dvuperox.—On the 

nan te yt 28th ult., at Bel Shrewsbury, the of Henry 
ARDS. e at mont, wile 
Nelson Edwards, M.R.C.8., of a daughter. 

Grzpor.—On the at Oxford-terrace, Hyde-park, the wife of Dr. 
Gibbon, of a daug 

Prowsz.—On 


the 4th inst, the wife of Wm, Prowse, M.R.CS,, of Amersham, 
ofa er. 


daught 
Roz.—On the 25th of July, at the British Hospital, Callao, Peru, the wife of 
Thomas A. Roe, M.D., —— of a daughter. 
Surra.—On the 7th inst. Villa, Keanington-road, the wife of 
Septimus W. Smith, L. Fi P. rye las., of a daughter. 
Stowx.—On the 6th inst., at Livesey-street, Manchester, the wife of C. H. H. 
Stone, M.R.C.8.E., of a son. 


MARRIAGES. 


Cottrys—Haxretson.—On the 27th ult., at Liandudno, Dr. Collins, of Lea- 
, to Emma Elizabeth, second daughter of W. Harrison, Esq., 

of orton Hall, Staffordshire, and of Eastiand House, ~—-* 

the 10th inst, at the Parish Chure 
Henry G. Hutchings, M.R.C.8.E., of St. Geo "s-place, Canterbury, to 
Mary Ellen, third daughter of Wm. Wacher, fea, of Eddington, Kent. 

Savacn—Warrow. —On the 9th inst., at the Church of Nent Head, Camber- 
land, G. H. Savace, M.D., the son of Mr. W. D. Sarace, of 
Brighton, to Margaret, fifth daughter of the late Jacob Walton, Esq., of 
Greenends, Alston.—No Cards. 

the 8th inst. at William 
Skene, M.D., L.B.C.S.Ed, F.F.P.&8. Glas., of to Euphemia, 
younger daughter of the late Wm. 


DEATHS. 
Edward Cousins, F.R.C.S.B, M.& of 
we the 17th of og at Madras, James T. J. P.R. 
Assistant-Surgeon Madras Army, aged 37. ae 
Earu.—On the 29th ult., at near Chester, Briscoe Earl, Sur- 
geon, formerly of Tarvin, aged 74. 
Grayt.—On the 3rd inst. at Alderney, the wife of R. A. P. Grant, 
Assistant 7 "meee Infantry, of a son, who survived its 
only « short t 


Hiprreu.—On the 10th inst., at The Landbach, Cheshire (the re- 
sidence of his father), John Hiiditch, M.R.C.S.E., L.S.A., of 


the Ist ist, at Wisbeach, Jefe, Surgeon (retired), 
the 30th ult, at the Londonderry County Lunatic Asylum, Dr. 
Tarvon,—De' the 5th inst., Charles C. Taylor, M.R.C.S.E., of Rawtenstall, 
Varan.—On the 1th inst., G. Varah, of Monmouth-street, Sheffield, L.S.A.L., 


aged 55. 
Wrrpsor.—On the Ist John Windsor, F. of Man- 
inst., -R.C.S.E., of Piccadilly, 


Medical Diary of the Week. 


Monday, Sept. 21. 
Sr. Mann's — Operati a. ai 
Faus Hosrrtat.—Operations, 2 P.m. 


Tuesday, Sept. 22. 


Fares 9 a.m. 
Korat Lonpow M 
Guy's 14 
Hosrrrat.—Operations, 2 r.x. 
Nationat Hosritay.—Operations, 2 


Wednesday, Sept. 23 
Rorat Lonpos M 
HosrrraL.—Operations, 

St. Maxy’s Hosrrrat.—Operations, 1} 

Guzat Hosrrtat.—Operations, 2 
Lowpon Hosprtat. jons, 2 

Orutuatmic Hosrita, Sourmwarx.—( erations, 2 


Thursday, Sept. 24. 
Royat Lowpoy 
Sr. Groner’s Hosrrtat.— 
West Lowpon Hosritat.—Operations, 2 
Roya. Osrsorapic 2 
Cuntzat Loypon Orutmatmic Hosprrat.—Operations, 2 p.x. 


Friday, Sept. 25. 
Royat Loxpon Hosrrrat, 10} a.m, 
Roya Faxs ltr. 


Saturday, Sept. 26. 
Sr. Taomas’s Hosrrtat.—Operations, 9} a.™. 
Roya. Lonpon 10¢ a.m. 
St. Hosrrtat.—Operations, 1¢ 
Kine’s Hosrrrar.—Operations, 14 
Cuazuve-cross 2 r.x. 


ps.—Operati 


Co Correspondents, 


Wea have received a letter from Mr. Henry Arnott, pointing out the great 
advantage that the students of the various hospitals would receive were 
some arrangements made by which they might obtain a good meal at mid- 
day, at a cheap rate, without the necessity of leaving the premises, We 
think the question well worthy of consideration. There would, we appre- 
hend, be litue difficulty experienced at any of the hospitals in setting a 
room apart for the use of the students. The real difficulty lies in the uncer- 
tainty and HY of the supplies needed, and we fear that it would be 
found imp without a collegiate establishment to furnish anything 
more than bread-and-cheese and 1 glass of ale. However, we recommend 
the proposition to the authorities of the different hospitals who have not 
already made some arrangement with this object in view. 

Prof. Laycock’s paper, “ Suggestions for rendering Medico-Mental Science 
available to the better Administration of Justice, and the more effectual 
Prevention of Lunacy, Vice, and Crime,” will, if possible, appear next week. 

Mr. McKenzie, of Cheadle, requests us to state that an advertisement by a 
grateful patient in the Stoffordshire Advertiser of the 12th instant was in- 
serted entirely without his knowledge or approval, 


“Tux Dopexr.” 

A Country Surgeon would like more particulars from “A Victim” as to how 
Widow W. appeals to the public by means of the marks of cupping on her 
back and abdomen. He gives a remarkable instance of a man once coming 
to him with a deep unblushing phagedenic ulcer of the glans, with the story 
that he came by this misfortane from taking shelter in a barn, and being 
attacked by rate, which selected this spot for a sweet morceau! 

Mr. James Cheese.—Apply to James Smith and Co., 52, Long-acre. 


Tas Mepicat Civs. 
To the Editor of Tux 

of shares, I “think is a most excellent one, I sincerely hope it will be 
the means of all the bers to continue their support. 

I have no doubt many others like myself would be glad to know how and 
to what extent it would be necessary to increase the subscription of the ori- 
to pay off the opts - the 


September, 1008, Your obedient errant, 


| J 
— 
— | 
—= | 
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Uwpovsrsptur the establishment of swimming-baths, easily accessible as 

regards cost and situation, would be a great boon to the population of the 
metropolis and of our large towns generally. Nor ought there to be much 
difficulty about the provision of such valuable hygienic adjuncts in any 
place which, like London, has large ornamental waters in addition to a 
moble river, some parts of which might be readily utilised for the purpose. 
Tf, as is not improbable, the lapse of a few years should witness a revival of 
the ancient system of aqueducts on a grand scale for our water-supply, it is 
allowable to hope that an approximation to the practice of older peoples in 
regard to the establishment of public baths will come to pass also. 

Mrs. Alerunder should send the fly-paper to a professiona! chemist for exa- 
mination. 

‘Wes concur with the Australian Medical Journal in the view taken of the 
conduct of Dr. Day and Mr. Sibley. That they should have been censured 
by a jury presided over by a medical Coroner is certainly remarkable. Dr. 

Day seems to have acted on a very clear and rational view of the case, and 
cannot be blamed for having had another urgent duty at a distance. 

Dr. Henry Williams.— Next week, 

Mr. M. Joseph Wallace would fortify the claims of his prophecy of the medi- 
cal millenium to the respect of medical men by stating his pro'essions! 
qualifications. We do not get any light on these in either the Medical 
Register or the Medical Directory. 

A Constant Subscriber—We cannot see how our correspondent can be ex- 
empted from the operation of the new Pharmacy Act. He has no rights as 
a medical practitioner according to the statement he sends us. 

A Paris Doctor's Porm. 

‘We cannot but think that the “Parish Doctor” would have done greater 
justice to his own valuable experience, and a greater kinduess to the poor, 
if he had chosen prose as the vehicle of his thought. 

An Intending Candidate-—Chemistry does not form a separate subject of exa- 
mination in the army medical service. 

Eidinburch.—1. If our correspondent will apply to Messrs. Kelly and Piet, 
Baltimore, he may perhaps obtain a copy of the regulations of the Medi- 
cal Department of the United States Army. — 2. No, he could not practise 
in Spain or Italy without first obtaining a licence. 

A. B. Y.—Mr. Sparks’ address is 28, Conduit-street, Regent-street. 


Tax Water Tuzony or 
To the Editor of Tus Lancer. 

Srz,—Admitting as I do with Dr. Farr the importance of purity in our 
water-supply, and giving him as I do al! praise for the indefatigable labour 
he has b don his hes into its condition, I stil] must withheld my 
assent to the conclusions that he has arrived at—viz., that the great mor- 
tality occasioned by the cholera in the Eastern districts was owing to the 
dimpurity of the water supplied to them, I think there were other causes at 
work—causes of equal, if not greater, potency for evil than that; and until 
they are eliminated, I think we should be careful as to our decision, for it is 
a most important question. 

In the year 1854 we were visited by cholera, and the death-rate in this 

h (St. James’s) like that in what has been termed the cholera fields of 
East. d, when ' red with that of the rest of the metropolis, a 


y. This y was so marked, the area in which it 

cecurred +o limited, it was so excep'ional, that it wa~ impossi! le not to cen- 
clude that it was owing to some exceptional condition, Then, as in the later 
outbreak, the wa'er was supposed to be at the root of the mischief, and the 
| 4 in Broad-street was cond d as the di i of the poison. 
, setting aside the difficulty of believing that all the po, ulation «t the 
parish were in the habit of fetching w.ter trom this pump, when every house 
was supplied with water, i for all purposes, by the Water Company— 
setting this aside, the question arises, Was this pump an exceptional thing ? 
Was it of recent construction, or had it been there for years? Why, it had 
been there for years, and though we had been visited by cholera before, yet 
> mortality of the parish had not on those occasions exceeded that of 


ers. 
Then what was the exceptional condition? In my opinion it was the 
There was the only thing that I could fix on that had been altered. 
lew sewers had in the early part of the year been mad~ throughout most of 
the streets of the parish. I had watched their construction wi h great in- 
terest ; they were of great depth, and beautiful workmanship; but the 
thought struck me, as | did so, as to how the houses were drained in the 
meanwhile. | saw that the old sewers were broken up and gone, and I felt 
that unless some means were extemporised to supply the deficiency, the in- 
al between their destruction and the competion of the new would be a 
fearful one ‘or the locality. Well, the work was completed, the streets were 
~~ good, and ali bore the aspect of cleanliness and health; but it was a 

ption. 

At this time a gentleman was staying with me who was prosecuting his 
studies at the Middlesex Hospital. His way from my house to the hospital 
lay through those very streets that were afterwards the scene of such sad 
mortality, and he many tim s told me that the effluvium that pervaded them 
was so sicke ing, 80 «ffensive, that he felt sure some fearful fover would soon 
show ite*lf there. The cholera came, and his words were made good by the 
intensity it assumed there. This was the exceptional condition. The old 
sewerage was disturbed or destroyed, and the bouses had not, it is to be 
feared, been generally connected with the new. These houses were for the 
most part let out in Jodginys to the poorer classes, and their landlords, 
ignorant may be of the consequences, had pot seen that this necessary work 
was done, and the powers, I believe, of the Sewers’ Commission did pot ex- 
tend beyond the street, Hence the choked woter-clwets; hence the substi- 
tution of the chamber utensils, and the seattering o! their contents upon tie 
tiles and leads; hence, tov, those severe but unjust strictures that fell upon 
the poor inhabitants, whose native cleanliness only broke dows before a stern 


necessity. All this is now; the houses drain into the sewers; the pum 
I believe, has its pristine character ; the cholera bas since appeared 


amongst us, but fled like wild tow! from a drained marsh to a more couvepial 
locality; and nought is left us but a sad reminiscence and a lesson that we 
have been too slow to utilise. 

In 1566 the cholera appears amongst us again. Again, as in 1864, there is 
ove locality marked out tur ite most destructive influence—one locality whose 
death-rate was so far in -xcess of all others that it was impossible nut to 
aitribute it to some exceptional cause. | hat exceptional cause, as in 1854, is 
declared to be in the water-supply; whilst the disturbed or obstructed drwin- 
az? is passed over without notice. But before giving in our adbesion to this 
theory, it must be shown that the water, impure as it mizht be, was more 6o 
than 1 had been for years; more so than on former visitati. ns of the chulera, 
when the district offered vothing abnormal in its mortality. This, | think, 
must be shown before its condition can figure as an exeeptio al cause. Now, 
with regard to the sewers the case is different. They appear to me to bave 
been placed at this time in a state of transition. The Hoard of Works were 
then driving their low-level sewer through the district. The carrying out of 
this wo. k necessarily invelved a great disiurbance of the exi ting drainage; 
sewers would have to be divided, and the sewage, may be, dammed 
This check would soon amount to the di-trict world for all 
fs purposes be, until the completion of the works, without apy drainage 
at 


That something like this was the case may be inferred from the following: 

A porter from the Eastern Counties Railway came at this time with a parcel 
to my house. He said th t “three persems had died in bis shurt street 
cholera; that it was all owing to the drainage being stopped; that his » 
was fi oded with soil.” But why should I go to instances like these when the 
letrer of the Engineer of the works is before me. In this letter, which was 
addressed to the Registrar-General, in reply to bis inquiry as to the state of 
the erainave of the cholera district, the Engineer says: “ It is unfortunately 
just the locality where our main drainage works are pot com) lete. The low- 
level sewer is constracted through the locality, and the pumping station at 
Abbey Mills will not be complete till next ; therefore th: drainage of 
the district does not yet flow into the low-level sewer. We are deodorsing 
the sewers and gullies freely with «hloride of lime, and to-morrow I shall re 
commrnd the Board to erect a tempurary pumping station at Ane Mills, to 
litt the sew>ge of this district into the north: rn outfall sewer. This can be 
accomplished in about three weeks’ time.” There is a candour about this 
letter which disarms censure, and the enormous benefit conferred upon the 
community by the completion of the works challenges ‘orbcarence. jut can 
anyone read it an:t say that the sewerage of the district wa- not at that time 
in an exceptional condition? The Engineer says, “this is ‘un'ortunately’ 
ust the localit, where our main drainage works are not complete.” tut why 
“anfortunate] "? Whe. was the drainage of the district made dependen' on 
the completion of the pumping station, and who made i: so? This populous 
and extensive area could not have been with ut drainage, nor tha! drainage 
without an outfall sewer, and it is to be teared that such outfall had been 
obstructed before another was ready to supply its place. If not, the word 
“unfortunately” was most anfortunately used. 

That the Board of Works bd necessarily interfered with the sewerage, 
there can be no doubt. The whole ietter appears to me an admission of the 
fact, and of a desire to repair the mischief. The deodorising thy sewers and 
guiles, the erection of the temporary pumping station, #]] point t this con- 
clusion; and thongh I am quite ready to let bygenes be bygones, | cannot 
ignore the fact that it was their intenuen to have kept the sewage of the dis- 
trict in ebeyance tll the fullowing summer, had not the cholera competied 
them to quicker action, although they subsequently showed, by the . ection 
of a temporary pumping station, they were evabled in three weeks to obtein 
ap outlet for it in the northern outfall sewer. 

With facts like these before us, how can we attribute the virulent outl reak 
of cholera in the distriet to the impurity of ite water-su ? | know J shall 
be told that this outbreak exreaded beyond ‘he influence of the me ropolitan 
main drainage works. To tha’ answer that the m.laria, once nerated, be- 
came ‘he servant o! the breeze, and went where it listed. I know als, that I 
may be told that the death-rate of the |. cality subsided direct] afier the visit 
of the Engineer of the Wat r Company to the General ter Office, To 
that | answer that this visit wa- simultaneous, or nearly so, with the first 
stroke of the piston, se it liberated the pent-up sewage of the district by 
lifting it into the northern outta)! sewer. 

No, like the outb:eak in this parish, it derended on obstructed sewace; 
the cause and effect in both localities were the same; or if there were an 
difference between them, it was like that which existed between Saul ar 
— =. that one kilied his thousands, whilst the other killed hir tens of 

usands, 

But let me not be misunderstood. I attach as much importance as Dr. Farr 
does to the purity of our water-eupply All I say is that more evidence of is 
impurity ie wanting than has hitherto been produced bef re we allow our- 
selves to be hurried into gigantic andertakings thet wi!) be protiweble to 
engineers and contractors, but of doubtful benefit to the community. 

1 om, Su, your obedient servent, 
Savile-row, Sept. 11th, James M.R.C.P. Lond. 


Dan —We are informed by the Actuary that the valuation of the affairs of 
the Company with a view to the usual quinquennial bonus is just com- 
pleted, and the result wil! be in each policy holder’s hands in the cour-e of 
the month. We are much gratified b our correspondent s rv ference to old 
times, and we wish that the twenty-three years during which he has sub- 
scribed may be trebled. 

Wa are obliged to Aleculapius for his suggestion ; but we fear there are con- 
siderable difficulties in acting on it. 

Tux papers o! Mr. Haynes Wultun aod Mr. M‘Rae, of Lettercairn, N.B., are 
in type, and shall appear next week. 

Mr. W. T. Wi/son.— by courtesy, but not by right. 


Curves Question. 
To the Editor of Tux Lancer. 

Srz,—I am pleased to be in a position to correct to a very great extent 
the misapprehension of my friend, Mr. German, as to the position taken 
by the consulting physicians snd surgeons with respect to te Club mover 
ment, and their intention to reeognise the new-comers. I hove b fore me 
docume tary evidence from threv-fuurths of the copsultan's. have had 
perso: al interviews with many of the :emaining fourth, and 1 am pleased to 
8a) that, with only a tew exceptions, and sume of them were retored practi- 
tioners, they are prepared to act in such a way as will meet with our appro- 


bation. I remain, Sir, yours A 
West Bromwich, September 14th, 1863, Joun Manuay. 
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Arrxen’s anp or Mupicryz. 

Ws are requested to state that the following words should hate been inserted 
im the advertisement of the fifth edition of this work which appeared in 
Tue Lancer of last week :—“ Aitken’s Medicine, though increased in bulk 
upwards of 100 pages, is not enhanced in price.” 

Me: BR. NW. Doy, (Hariow, Essex.)}—We cannot find the name of the gentle- 
man mentioned in the Medical Register. 


Surgeon- Major Hinton's pamphlet shall receive consideration. 


Scortisn Universtriss 
To the Editor of Tx Lancer. 

Sra,—The letter of one of Prof. Lyon Playfair’s London Committee needs 
some comment. 

1, Prof. Playfair is not a medical men ; but many have promised to vote for 
him, believing him one. The charge of representing himself to be a medical 
practitioner, against which your correspondent defends Prof. Playfair, is 
proof of the demand for such a candidate by the constituency. 


2. Dr. Richardson's C has never heard from Prof. Playfair at any 
time, intention to retire in favour of Dr. 


tended to He comes forward in to the 
of a large number of ‘he e 

Dr. Richardson could not have been a candidate franchise 

was secured to the St. Andrews Dovtors of Medicine, because he would thus 

have i illed iy bh of their obtaining a vote; t until they 


act, bave been and 


5, Ur. Richardson's Committee has no intention of putting a lawyer in'o 
Parliament any more than a chemist. 1: is working to send a Doctor of 
Medicine to the House of Commons to represent a constituency main'y medi- 
cal. It appeals for its vindication in thie matter to the long and consistent 

voeacy by Tus Lawoert of such a representative, and it believes that there 
is larwe number of the electors who not only think with Prof. Piay air that 
Dr. Richardson would make an “admirable representative of medical interests 
in Parliament,” but are prepared for the lo gical e neequence of such belief— 

to do ali they can to put him at the head .f the poll. 
1 am, Sir, — servant, 

September 2nd, 1868. 
Tue following circular has been addressed to Graduates of the Edinburgh 

Ssa,—The event of the approaching election of a member for the Uni- 
versities of St. Andrews and Edinburgh is of such importance to our profes- 
sion that we venture to solicit your vote on behalf of ivr. Lyou Playfair, C.B., 
as a candidate likely to represent to the best advantage the interests of 
science and medicine. That gentleman must be well known to you as having 
devoted much attention to all those questions of State medicine on which we 
most require Parliamentary representation. In the fact that he has had the 
advantage of a complete medical curriculum, and bas been for many years a 
Professor in the Medical Faculty of the University of Edinburgh, we recognise 
a strong tu the support of our profession. 

It seems us of paramount importence that we 


should elect a member 


constituen 
Prompt action is necessary, as the 30th of this month is the last day for 


Park. 
Gao. EB. Day, Torquay, of St. Andrews. 
Geoace Hancey, 25, Harte -street. 

. B. Peacock, 20, Pina circus. 
W.0. Parestiey, 17, Hertford-street. 
J, Brupow Sanpenson, 49, Queen Anne-street. 
W. 37, Aune-street. 
C. J. B. 40, Upper Brook-street, 


To the Editor of Tux Lawcet. 

S12,—I very much fear that in the election of a representative of the Uni- 
versities of Edinburgh and St. Andrews, we doctors are playi.g into the 
hands of others. 

‘The lawyers, wiser in their generation, have started only one candidate, 
whist we have brought forward two physicians avd Dr. Lyon Playfair, the 

being, though not a medical graduate, a man of high sevenific attsin- 
mente, a teacher of medical aud ove who has received a 
geod med ca! education, 

Wi b the number of medical votes — Mr. Swinton will obtain on 

of his politi I fear that be stands the best chance of 
election, solely on owed of our di division 

We were wot coptent with a th reagh'y good scientific man, but we must 
bring turword purely medical candidates, some time after many votes had 
been pr mised to Mr. Swinton and Dr. Playfair. Thus by grasping at too 
much we run a great risk of losing ail. Dr. Richardson's candidature, late as 
it ix, appears 'o me most untortanate, as it is most unlikely that he will, 
under present cireamstances, obtain the requisite number 0° votes, whilst he 
materialy damages the chances of Vr. Pi»ytair, It is very much to be hoped, 
in the interest o! our profession, that D-. Richardson, much as we all 
him, will not persevere in hie be appe«red earlier it would have 


been altogether different, 
ber 9th, 1868. MLD. St. AnpeEws. 
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snp Ma. Prence. 

Ly reply to several correspondents, we must remark that it is enly jast to the 
Coroner that the facts should be known as widely as possible. A portion of 
the press in the first instance applauded Lord Farnham to the prejudice of 
Dr. Pierce; but his Lordship’s explanation in The Times has not been a 
satisfactory justification of his behaviour towards the Coroner. We were 
glad to perceive that some of the more influential papers from the first dis- 
cussed the matter in an impartial way, and the general verdict has not by 
any means been with Lord Farnham. 


A Militia Surgeon might represent the matter to the proper authorities, and 
suggest the advisability of its being brought to the notice of the Director- 
General of the Army Medical Department, 

Dr. G. Metcalfe Sharpe.—\. We do not usually insert a notice of such ap- 
pointments.—2. A copy of the Pharmacy Act may be obtained at Spottis- 
woode's, the printers. 

L.R.C.P.—Surgeons keeping open surgeries are not required to have regis- 
tered assistants. 

Alpha.—One of the institutions for the weak-minded. 


Caromat mv 
Dr. Bree, of Colchester, encloses to us the following letter on this subject :— 
“ Deax Dn. have your stating 
calomel for diarrhea was to me by the person who 
of sume medicines for me mot the coun'ry, and that she first gave s~ 4 
absence for the sick which ed after the diarrhea was vn ay 
The result was so -atixfactory that I repeated it in apo' her case, and was 
quite astovished at the great benefit derived from it. 1 then gave it in all 
cases where the sickness, pain, and diarrhwa were vivient, and with = 
best results, es I found almost invariably the vomiting was checked, the 
ceased, and the evacuations bad more consistence. I find that I 
t im more than forty cases of all ages, some of which, I err: 
ope instance -— 
“Aman, who had previously been strong, had 
diarrbaa and sickness almost constantly for forty-eight bourse. 
to relieve him; and if at any time thee was a juli in the parsing. 
the sickness to more than make it up 
Any food, drink, such as water, was either reject or passed } ater 5 the 
bowels in a few minutes unchanged. On giving bim a dose of calomel, this 
was quickly altered; the vomiting ceased, the pain was relieved, and alter 
a short time he was much better, although from the great depression pro- 
duced by the disease he was not ‘able for several days to leave his bed. 
“ This is about the same tale as | have to tell of most of my cases after 
I knew of the calomel treatmen’. Even infants of a few months seemed 
paterne benefited, and in all cases the quick removal of pain was very 


“If there is any further information in my power to give, I sball feel 


most to do so. 
T'am, dear Dr. Bree, very sincerely youre, 

*,° There is nothing in medicine more wonderful than the alleged actions 
and powers of mercury. We leave this treatment to the consideration of the 
profession. It is by no means novel, and bas many advocates, especially 
among men of Indian training. We would not be understood to approve it, 
at least in English practice. If we are not much mistaken, we have seen 
tenesmus, dysentery, and other unplessant results from it. Our English 
diarrhwa ca» be rectified in most cases with simpler medicines. It will be 
noted that, according to Mr. Laver'’s theory, it does not act eliminatively ; 
the vomiting is checked, and the evacuations either cease or become less 
fluid.—Ep. L. 


Dr. Macloughlin.—We really cannot insert any more letters. Life is too short 
to be going round and round the same old subject. We perceive that Dr. 
Maclougblin takes great credit to himself ‘or having shown that there is 
no such thing as a syphilitic virus, and he estimates the practical value of 
his discovery at thirty thousand pounds, for which he accordingly makes a 
claim on the Treasury, We hope he may get it. 

Public Vaccinator cannot claim a fee from the guardians either for a second 

vaccination o: for any disease (e. g., erysipelas) arising from the first vac- 

cination. 


Tux or Cowsuttine Pracrror. 


A Physician and Surgeon (comprehensive titles!) puts the following ques- 
tions, from which it would ap ear that a Fellow of the College of Phy- 


sicians does rather concern himself too much in matters of general praw 
tice, as if he, too, were both physician and surgeon :— 

“ Is it consistent with etiquette, to say nothing of common 
on, for'a practicing MDL PRC P.RC.P, or : 

To include three visite for eu in chronic case, 
requiring only to be seen once a week 

“2. To attend spinal &e., ven the ples of thete being of 

ery! ior family practitioner by the hand, in a town of 

© take a jun A 

limited dimeusions especially 

“4. To be constantly sl about with him; visiting in company with 
him ; sending him to patients be tas not time to see himsel! ; recommend- 
ing him iv surgical and ners and giving out, as Tam informed 
by a brother practitioner, that his was a ‘ surt of partner of his’ ? 
“6 Leaving bim in eel practice during a 


of a month or six weeks ?” 


Mr. Scanian (Ruthin, N.W.) should apply to the Secretary of the Andersonian 
Institution, who must have supplied the successful candidate with the 
necessary testimonials before passing at Chelsea. 


West Coast.—It is published by Churchill and Sons, New Barlington-street, 


4 
| 
} 
medical represeutative; and because any actio 
— to the passing of the Scotch Reform j 
tile. 
| 
whose habits of thouwht and study qualify him to speak with authboriy on | 
the imp: rtant scientifie questions of the oe By unanimeus action on our 
part, this wil! be rendered certain, while a divist n of medica! interests can : 
only tend to increase the prospects of success of a legal candidate, who bus 
no special claims to our support, and whose education and traiping are n : 
We are, Sir, your obedient servants, 
| 
| 
| ! 
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NOTICES TO CORRESPONDENTS. 


[Surr. 19, 1868. 


T: or V. Vurws, 

M.D., L.R.C.8.L.—Surgeons differ as to the operation. We have no data 
for determining the relative frequency and success of the different methods. 
The object aimed at is the occlusion of the vein in such a way that no dis- 
eased products from the wound nor any coagula from the blood can enter 
the circulation. Mr. Henry Lee's is a simple plan, and, according to him, a 
safe and successful one. He passes needles under the vein above and below, 
compresses the vessel by means of elastic bands of india-rubber passed over 
the ends of the needles, and divides it subcutaneously in the interval. 

Mr, E. D. Hayward.—Accept our thanks. 


Obstetrics.—1. All the information may be obtained from the Stu- 


(Guildford.)—Yes, at a future time. 


Tux ov Guitprorp. 
To the Editor of Tux Lancar. 
August 29th, has 
the al Surrey Cou’ County td the ot 
Guildford its suburban parts, | beg to send ve ou the following, taken 
ay 


3rd, 1866. 

ber 31st, the deaths were—females, 2; 
females, 5; males, total, anuary 1868, to 
—females, 2; males, 5; total, 7. — 
' The total number of deaths up to this time is 32, and the average for the 

years would us Ing an average year of 1. ow, 
the aoe of deaths which woul take place in ae web alate that 
situated in the borough, would be about 30; and ont of the number of deaths 
already taken place, 7 were from the inhabitants of Guildford, and allowing 
one for the remaining aes of deaths for the eight nae to 


R. L. W.—It would be undesirable to publish the correspondence. It is cer- 
tainly neither usual nor proper, generally speaking, to make charges 
on medical men for medical attendance on themselves or their immediate 
family. Some allowance must be made for a distance of twelve miles. It 
might be proper to indemnify the medical man for travelling expenses, and 
to consider the loss of time; but the charges specified seem unbrotherly. 

Black Country.—1. A surgeon cannot refuse to be sworn till his fee has been 
paid.—2. The fees allowed to medical witnesses at the Metropolitan Police 
Courts are 10s. 6d. a day if the witness resides within two miles of the 
Court, and £1 1s. if resident beyond that distance. 

7. T.—Yes, all wines contain some alcohol ; but those mentioned can scarcely 
be termed “ intoxicating drinks.” 

Dr, RB. S. Smith—We have not received the official list. 


Tux Texarmant or Sr. Parcras Worxnovse. 
To the Editor of Tus Lancet. 


Szn,—The child alluded to in the remarks appended to the letter from the 
Medical Officer in Charge of the N 


sn, Sr, yous fait, 
P.S.—The newspaper reports of the evidence at the inquest were not 


Mr, 7. Appleby Stephenson (Nottingham), in common with other corre- 
spondents, members of the Medical Club, has written to protest against the 
proposed increase of the subscription of the origina! members, on which 
we have commented elsewhere. 

P. W.—An excellent réswmé of the various theories of sleep, with reference 
“to the amount required for actual health, and relatively according to the 
amount of work done daily,” will be found in a recent number of the North 
British Review. 

Medicus.—No, unless he is an apothecary. 

Paruisis. 

Mr, Middleton, of Salisbury, claims to have publicly noticed the connexion 
between moisture of soil and phthisis as early as 1964, and to have sug- 
gested inquiry into the subject to Dr. Buchanan about a year later. He 
avers that the sewage of Salisbury in the River Avon is neither offensive to 
trout taken this year. 


Tus Unrvassiry or 
Parxssves on our space last week compelled us to omit from our advertising 
It will be foand ia our present 


tainment recently given to the inmates of the institution for the hope- 


Communications, Lerrszs, &., have been received from—Prof. Laycock, 
Edinburgh; Dr. ; Sir H. Thompson; Sir Dominic Corrigan, 
Dublin; Mr. Haynes Walton; Dr. Lankester; Mr. E. Child; Mr. Forrest; 
Mr. Hind, Bristol; Mr. Pyle; Mr. Gregg; Dr. Moxon; Dr. M‘Kenzie, 
Cheadle; Mr. Lloyd; Mr. Welsh; Mrs. Clarke, Chertsey; Mr. H. Rogers; 
Dr. Bree, Colchester; Mr. Wilson; Miss Macon, Spa; Mr. Baynes, York ; 
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Mr. Bell, York; Dr. Gibbon; Mr. Poole, Lincoln; Mr. Simpson, Evesham ; 

ee Fenn ; Mr. Eddowes, Derby; 

; Mr. Ryley; Mr. Drew; Mr. Knight, Leicester; 

MJ, Peto * Mr. Godfrie; Mr. Browne; Dr. Ward; Mr. Morgan, 
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received. 


TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and under .........20 4 6) Forhalfapage *........3 12 0 
For every additional line...... 0 0 6) Fora page 6 O 
The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday; those from the country must be 

accompanied by a remittance. 


TERMS OF SUBSCRIPTION TO THE LANCET. 


21 10 4/ One Year .. ... 8 
ove 4 


One Year ... ... 
Six Months... © 16 Six Months .. .. @ 


Three Months on © 7 7| ThreeMonth.. .. .. 0 8 8 

Post-office Orders in it should be addressed Czort, 
Tux Lancet Office, 423, London, and made payable to him at the 
Post-office, Charing-gross. 


*,* An Edition of ‘‘THE LANCET,” printed on thin paper 
for Foreign and Colonial circulation, is now published weekly. 


Tas Layczr can be obtained from all the principal Booksellers and 
Newsmen throughout the world, or from the following special agents :— 
EDINBURGH: MACLACHLAN & CO, 
DUBLIN : FANNIN & CO, 
PARIS: G. GERMER BAILLIERE, Rue de I’Ecole de Médecine, 17. 
UNITED STATES OF AMERICA: KELLY & PIET, Baltimore. 
Terms of Subscription by mail to any part of the United States (Terri- 
tories excepted), 12 dollars currency per annum, per Messrs, KELLY 
and PIET, Baltimore. 
CANADA: DAWSON BROTHERS, Montreal. 
GEORGE ROBERTSON, Melbourne, 
AUSTRALIA : WILLIAM MADDOCK, Sydney. 


W. C. RIGBY, Adelaide. 


lessly afflicted at Putney an obvious error occurred. The heading should 
, have been “The Royal Hospital for Incwradles,” not “ Imbeciles.”—In our 
’ last issue the name of Dr. W. J. Playfair, as Assistant Obstetric Physician, 
was omitted from the list of the staff of King’s College Hospital ; and that of 
dents’ Number of Tus Lancut.—2. The College of Surgeons, Lincoln’s-inn- on beard the Drosdnongit Hospital Ship. 
fields. 
5 Mr. 8. Oldham's (Burslem) report of the Treatment of Hemorrhoids shall 
, appear in an early number. 
4 Country Surgeon.—Our correspondent will have to pass an examination, 
and register. Apply to the Secretary of the Pharmaceutical Society. 
Narbeth; Mr. Scanian, Rathin; Mr. Oldham, Burslem; Mr. Stothard; 
sean Dr. March, Rochdale; Mr. Macoamara; Mr. Sheppard; Mr. Grewoock, 
register surround . 
3s Foams a Nottingham; Mr. Douglas; Mr. Weekes; Messrs. Evans and Co., Liver- 
Txos. pool; Mr. M‘Rae, Fettercairn; Dr. R. S. Smith; Dr. Evershed, Ampthill; 
spell Surrey County Hospital. Mr. Shield; Mr, Phenes, Dolbadarn; Mr. Jones, Easingwold; Mr. Brody; 
Guildford, September Sed, Dr. Remmington, Malta; Mr. Huish, Taunton; Mr. Lubbock, Warneford; 
——. 
| 
} 
hr late in the evening of the 10th August into the infirmary, and was | 
then seen by me, bat not thoroughly examined until pext morning, when I 
found that from rickets that four of its front teeth were 
missing, an at its jaw was > ere were no external marks of vio- 
lence. I did not learn how the injuries were caused until the 13th alt, Uuersae eres 
I trust that this statement will convince you that I did not neglect to 
make a proper examination of the patient, and that I did not remain ignorant 
| 
| 
| | 


